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ABSTRACT 
After many American urban areas lost industrial jobs during the last half of the 
20th century the largest local private employers often became large non-profit hospital 
systems. From the 1980s to the present, these hospitals went on frequent building sprees 
to provide more services while competing with their regional competitors. Local 
governments often encouraged the hospitals’ expansion as a way to improve 
economically depressed neighborhoods and bring greater prestige to the area through 
highly rated health care. Scholars and economists argue that the large amount of public 
investment placed in non-profit hospital campuses reduces the likelihood of vacancies in 
its surrounding neighborhoods and improves these areas’ ability to be a stable 
community. Focusing on neighborhoods surrounding growing hospitals in the Cleveland 
and Lehigh Valley metropolitan areas, this paper rebuts that theory, finding hospitals 
encroaching onto housing and census tract data that that does not suggest viable 
communities. 
 
 
 
 
 
 
 
 
 
	  2	  	  
INTRODUCTION 
 In November 1980, the Republicans swept into power, taking control of the White 
House, U.S. Senate, and the Ohio state legislatures. Just as a new political era would 
usher in further government deregulation, the Cleveland Clinic announced a bold plan to 
build “the foremost international hospital in the world”.1 The Clinic, already recognized 
as Cleveland’s most prominent hospital, had long been taking steps to expand their 
campus along Euclid and Carnegie Avenues between East 90th Street and East 96th Street 
by buying up parcels of land between East 89th and East 105th Streets.2  However, the 
Clinic and Ohio Governor James Rhodes waited to make the announcement of new 
medical buildings until they could be sure that the proposal to have the state fund a large 
portion of the expansion’s cost was able to pass the state legislature where Democrats 
opposed the plan. The Clinic planned to keep expanding amidst the start of their 30-year 
master plan that began the 1980s. The decade started an era in which major area health 
centers underwent large building campaigns that transformed the urban environment, as 
regulation over health care construction faded. 
 The Clinic’s expansion announcement occurred during a brutal recession that 
particularly hurt metropolitan areas dominated by manufacturing like Cleveland. The U.S 
recession from 1979-83 was devastating for manufacturing. Four hundred thousand jobs 
from the primary metals industry and 225,000 from the automobile industry were lost. 
The metropolitan areas of Cleveland and the Lehigh Valley were badly battered. The 
Cleveland metropolitan area suffered an astounding 30 percent decline in manufacturing 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  1	  Elizabeth	  Price	  and	  Amos	  A.	  Kemisch,	  “Clinic	  plans	  a	  massive	  expansion,”	  Plain	  Dealer,	  November	  8,	  1980,	  1-­‐A.	  2	  Price,	  “Transition	  to	  a	  medical	  megalopolis,”	  Plain	  Dealer,	  October	  7,	  1979,	  1-­‐AA.	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employment during the recession.3 One company in the Lehigh Valley, Bethlehem Steel, 
alone laid off about 5 percent of the Lehigh Valley’s workforce between 1979 and 1984.4 
Following the massive firings, there was no turning back from de-industrialization. In 
1979, manufacturing industries, specifically primary metals and automobiles, were the 
largest employers in the Cleveland and Allentown-Bethlehem metropolitan areas (which 
will be referred to as the Lehigh Valley for the rest of the paper). Most of these 
manufacturing jobs disappeared in the three decades following the recession, as their 
cities became centers of a region now known as the Rust Belt. As one form of urban 
economic livelihood exited the stage, another took its place. 
The health care industry, particular large hospital chains, displaced auto and metal 
companies as both areas’ largest employer outside of the public sector. Non-profit health 
care organizations today are the largest non-government employers for the majority of the 
25 largest metropolitan areas in the U.S.  By 2006, the Cleveland Clinic alone was 
directly or indirectly attributable to 3.5 percent of Northeast Ohio’s economy.5 While 
health care organizations have provided jobs that replaced some of those lost through 
manufacturing, these hospital systems have controversially expanded their campuses 
while pushing residents and small businesses further out. Although the Cleveland Clinic 
is a world-renowned institution on a level beyond almost all other hospital systems, 
regional hospital systems like University Hospitals in Cleveland and St. Luke’s and 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  3	  Patricia	  Burgess,	  Ruth	  Durack,	  and	  Edward	  W.	  Hill,	  “Re-­‐imaging	  the	  Rust	  Belt:	  Can	  Cleveland	  Sustain	  the	  Renaissance?”	  in	  Imaging	  The	  City:	  Continuing	  Struggles	  and	  New	  Directions,	  ed	  Lawrence	  J.	  Vale	  and	  Sam	  Bass	  Warner,	  Jr.	  (New	  Brunswick,	  NJ:	  Center	  for	  Urban	  Policy	  Research,	  2001),	  96.	  4	  Dan	  Fricker,	  “Steel’s	  decline	  has	  had	  far-­‐reaching	  effects,”	  The	  Morning	  Call,	  August	  26,	  1984,	  A1.	  5	  Prospectus	  for	  the	  Sydell	  and	  Arnold	  Miller	  Family	  Pavillion	  and	  Glickman	  Tower,	  August	  2008,	  Cleveland	  Clinic	  Foundation	  Archives,	  Cleveland	  Clinic	  Administrative	  Campus,	  Beachwood,	  Ohio.	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Lehigh Valley Health Network still maintain clout by being one of the largest employers 
in the area. 
 There are a variety of reasons for the dominance of large health care organizations 
in urban areas, including the nation’s continually aging population, national health 
policies that emphasize greater collaboration among facilities, and the delocalization of 
U.S. businesses.6 It did not hurt that hospitals can be described as “beloved local 
charities”.7 Charitable donations to hospitals increased by 60 percent during the first 
decade of the twenty-first century.8 As of 2013, the metropolitan areas of the Lehigh 
Valley and Cleveland were respectively, eighth and ninth in terms of having the largest 
percentage of the metropolitan area’s labor force working in health care.9 The two 
metropolitan areas also have a large aging population with the twelfth and thirteenth 
highest percentages of people over 75 in their metro areas.10  
This paper will analyze the impact of deindustrialization and the growth of large 
not-for-profit hospital systems as employers and landholders by focusing on urban 
development in the central counties of the Cleveland and Lehigh Valley metropolitan 
areas. The analysis of several census tracts around hospitals in Cleveland and the Lehigh 
Valley from 1980 to 2010 will demonstrate that the growth of large hospitals indirectly 
led to some tracts being more viable communities. While some of the neighborhoods 
surrounding these health care centers have improved, much of the tract data depicts these 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  6	  Douglas	  W.	  Rae,	  “Making	  Life	  Work	  in	  Crowded	  Places,”	  Urban	  Affairs	  Review	  41	  (2006):	  283.	  7	  Steven	  Brill,	  “Bitter	  Pill:	  Why	  Medical	  Bills	  Are	  Killing	  Us,”	  Time,	  March	  4,	  2013.	  8	  Larry	  Scanlan,	  Hospital	  Mergers:	  Why	  They	  Work,	  Don’t	  Work	  (Chicago:	  Health	  Forum,	  2010),	  168.	  9	  Joshua	  Wright,	  “Health	  Care’s	  Unrivaled	  Job	  Gains	  and	  Where	  It	  Matters	  Most,”	  EMSI,	  October	  7,	  2013,	  accessed	  April	  14,	  2014,	  http://www.economicmodeling.com/2013/10/07/health-­‐cares-­‐unrivaled-­‐job-­‐gains-­‐and-­‐where-­‐it-­‐matters-­‐most/.	  10	  KC	  Kelly,	  “US	  metropolitan	  areas	  with	  highest	  percentage	  of	  senior	  citizens	  over	  age	  75,”	  examiner.com,	  October	  24,	  2011,	  accessed	  April	  15,	  2014,	  http://www.examiner.com/article/us-­‐metropolitan-­‐areas-­‐with-­‐highest-­‐percentage-­‐of-­‐senior-­‐citizens-­‐over-­‐age-­‐75.	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areas’ residents and housing stock at a worse status than the citywide level of those 
statistics.  
The study will focus on urban studies professor Robert M. Silverman and his 
colleagues’ argument that large non-profit institutions influence public and private 
investment to limit property vacancy and keep the neighborhoods adjacent to institutions 
more economically viable than other inner-city neighborhoods and that these institutions 
attempt to revitalize the surrounding areas.11 His argument is an oversimplification and 
partially incorrect about the effect institutions have on their surrounding neighborhoods 
by assuming that large non-profit institutions discourage increased vacancy and keeping 
their neighborhoods viable. Silverman does not mention the impact of these institutions 
encroaching into their neighbors and does not use historical context to determine whether 
these neighborhoods are stable or declining. 
Using U.S. Census and American Community Survey data of census tracts from 
1980 to 2010, this study investigates how health care institutions have affected their 
surrounding neighborhoods in terms of vacancies, the poverty of residents, and the 
housing unit value.  Census data will be used for 1980 to 2000 and some of the 2010 
statistics while American Community Survey (ACS) data that is a five-year estimate from 
2006 to 2010 will be used for other categories.  In the last decade, the U.S. Census has 
had more detailed analysis of tracts done through the ACS annual surveys. Previously, 
this data was provided through the long-form census survey every ten years. In order to 
avoid some confusion, the use of the ACS will often be referred to as the 2010 Census to 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  11	  Robert	  Mark	  Silverman,	  Li	  Yin,	  and	  Kelly	  L.	  Patterson,	  “Dawn	  of	  the	  Dead	  City:	  An	  Exploratory	  Analysis	  of	  Vacant	  Addresses	  in	  Buffalo,	  NY,	  2008-­‐10,”	  Journal	  of	  Urban	  Affairs	  35	  (2013):	  135,37.	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limit confusion.12 This paper also argues that a neighborhood’s viability is determined by 
whether the vast majority of its residents can afford basic goods, its housing is priced at 
affordable rate, and there are not too many abandoned homes in the neighborhood 
through residential vacancies.  
Statistics that this analysis will use to determine whether neighborhoods are 
economically viable or distressed will be the percentage of vacant homes, percentage of 
people living below the poverty line, median income value, and the median value of 
specified owner-occupied units determined by the respondent’s estimate of how much the 
unit would sell for if on sale (which will be sometimes be referred to as median house 
value).13 These statistics are some of the indicators the U.S. Department of Housing and 
Urban Development uses to determine a neighborhood’s distress level.14 Vacancy rates 
demonstrate how much interest there is living in an area and also show how much of a 
tract contains unlivable housing.15 Looking at a tract’s median housing unit value 
compared to the citywide rate and nearby tracts will show whether the area’s property 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  12	  Census	  data,	  particularly	  ACS	  data,	  can	  be	  faulty.	  For	  example,	  median	  household	  income	  does	  not	  account	  for	  the	  fact	  that	  each	  census	  tract	  may	  differ	  substantially	  on	  the	  average	  number	  of	  people	  in	  a	  household.	  A	  tract	  that	  has	  an	  average	  of	  more	  people	  living	  in	  a	  household	  will	  likely	  result	  in	  a	  higher	  median	  household	  income	  compared	  to	  a	  tract	  that	  averages	  a	  smaller	  number	  of	  people	  in	  a	  household.	  ACS	  data	  is	  also	  riskier	  because	  it	  uses	  a	  smaller	  sample	  size,	  which	  is	  why	  using	  a	  five-­‐year	  estimate	  from	  the	  ACS	  would	  provide	  a	  more	  accurate	  picture.	  For	  more	  information:	  Joshua	  T.	  Bazuin	  and	  James	  C.	  Fraser,	  “How	  the	  ACS	  Gets	  It	  Wrong:	  The	  Story	  of	  the	  American	  Community	  Survey	  and	  a	  Small,	  Inner	  City	  Neighborhood,”	  Applied	  Geography	  45	  (2013):	  292-­‐302.	  13	  Owner-­‐occupied	  median	  housing	  unit	  value	  only	  focuses	  on	  single-­‐family	  homes	  that	  the	  owner	  lives	  in	  that	  are	  less	  than	  10	  acres.	  “Multi-­‐family	  buildings”	  are	  not	  included	  in	  determining	  the	  median	  value.	  From:	  U.S.	  Bureau	  of	  Census,	  1980	  Census	  of	  Population	  and	  Housing:	  Census	  Tracts:	  
Cleveland,	  Ohio,	  Standard	  Metropolitan	  Statistic	  Area	  (Washington,	  DC:	  U.S.	  Department	  of	  Commerce,	  Bureau	  of	  the	  Census,	  1983),	  B-­‐13-­‐14.	  And	  “Median	  Value	  of	  Specified	  Owner-­‐Occupied	  Housing	  Units,”	  U.S.	  Census	  Bureau,	  accessed	  June	  16,	  2014,	  http://quickfacts.census.gov/qfd/meta/long_HSG495212.htm.	  14	  U.S.	  Department	  of	  Housing	  and	  Urban	  Development,	  Developing	  Choice	  Neighborhoods:	  An	  Early	  
Look	  at	  Implementation	  in	  Five	  Sites,	  Interim	  Report,	  (Washington,	  DC:	  The	  Urban	  Institute,	  2013),	  2-­‐6	  –	  2-­‐9.	  http://www.huduser.org/portal/publications/choice_neighborhoods_interim_rpt.pdf.	  15	  Ibid.,	  2-­‐25.	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worth is economically depressed, steady, or in demand. Focusing on the poverty level and 
those just above the poverty level provides a greater sense of whether the residents of a 
neighborhood actually have the money to survive and thrive in their neighborhood 
median income. In addition, the paper will also discuss trends that could influence a 
neighborhood’s dynamic such as gentrification, and what percentage of its workers are in 
health care versus manufacturing. 
Although the Cleveland and Lehigh Valley metropolitan areas face some similar 
employment trends, the population trends of the areas diverge. Cuyahoga County, which 
includes Cleveland and its surrounding suburbs, had 1.5 million people in 1980 and 
declined to 1.27 million by 2010. The city of Cleveland lost 30.8 percent of its population 
between 1980 and 2010, dropping from 573,822 to 396,815. Cuyahoga County’s share of 
the metropolitan area’s population has also declined from 51.0 percent in 1980 to 44.4 
percent in 2010. In contrast, Lehigh and Northampton County, which held the vast 
majority of the Lehigh Valley’s population, had 497,767 people in 1980 and grew to 
647,232 in 2010.  
In Cuyahoga County I will look at the census tracts around the main campuses of 
the two largest health care organizations, the Cleveland Clinic and University Hospitals, 
which ran along the central, eastern end of the city of Cleveland. In the Lehigh Valley, I 
will center upon areas surrounding hospitals that expanded. Most of these hospitals 
joined the area’s two dominant health networks, the Lehigh Valley Health Network and 
St. Luke’s University Health Network.  
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A LOOK AT THE HOSPITAL INDUSTRY 
 Today, health care is increasingly an industry in which a small number of 
networks own much of its holdings. Previously independent hospitals have merged, 
including 744 hospitals across the country that joined local and nationwide collaborations 
between 1994 and 1998 at the apex of acquisitions.16 The last several years have also 
witnessed another merger boom with 267 hospitals joining larger systems between 2010 
and 2012, partially due to the impact of the Affordable Care Act. Booz & Company, a 
consulting firm, expects another 1000 hospitals to merge by the end of the decade.17 
While 53 percent of hospitals were part of a health system in 2013, a 2012 survey found 
that only 13 percent of hospitals intend to remain independent.18 In addition, 54 percent 
of doctor’s practices were owned by hospitals in 2012 compared to 22 percent in 2002.19  
Hospitals are also heavily competing with each other in their regions, which 
results in expansions that attempt to outdo its rivals. The New York Times reported that 
hospitals with more than 400 beds spent an average of $2.18 million on advertising in 
2010.20 The most prominent hospitals like the Cleveland Clinic advertise nationally. 
According to business expert Maggie Mahar, even non-profit hospitals are encouraged to 
follow a business model, based on the idea that what is good for business is more 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  16	  Scanlan,	  Hospital	  Mergers,	  11	  17	  Phillip	  Longman	  and	  Paul	  S.	  Hewitt,	  “After	  Obamacare,”	  Washington	  Monthly,	  January/February	  2014,	  42.	  18	  Lindsey	  Dunn	  and	  Scott	  Becker,	  “50	  Things	  to	  Know	  About	  the	  Hospital	  Industry,”	  Becker’s	  Hospital	  Review,	  July	  23,	  2013,	  accessed	  February	  18	  2014,	  http://www.beckershospitalreview.com/hospital-­‐management-­‐administration/50-­‐things-­‐to-­‐know-­‐about-­‐the-­‐hospital-­‐industry.html;	  and	  Longman,	  “After	  Obamacare,”	  42.	  19	  Brill,	  “Bitter	  Pill”.	  20	  Elisabeth	  Rosenthal,	  “The	  Hype	  Over	  Hospital	  Rankings,”	  New	  York	  Times,	  July	  28,	  2013,	  SR4.	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business no matter the cost.21  However, because of the growth of health care facilities 
outside of hospitals, such as surgery centers, and the increasing costs of maintaining a 
hospital without a corresponding growth in patients, many predict as many as 20 percent 
of hospital buildings will close in the 2010s.22 
Yet health care employment has also been growing. Nationally health care 
employment grew 174 percent from 1978 to the end of 2013, and the Bureau of Labor 
Statistics projects that 10 of the 20 occupations that will grow the fastest in the 2010s are 
tied to health care.23 Part of the lack of correlation between expected health care 
employment growth and the expected number of hospitals buildings derives from the 
growth of a variety of non-hospital care ranging from home health care services to 
pharmacy technicians. Cities have seen hospitals and their seemingly continual growth as 
a platform upon which to expand urban development in spite of likely future closings.24 
Although many hospitals are considered a charitable organization (most hospitals 
are private, non-profit organizations (2903 of 5724)) in each of their communities, 
sometimes their presence causes a loss of tax revenue for the local area.25 In most 
communities, non-profit hospitals do not pay taxes but instead provide some sort of 
community and charitable benefits through professional education and research or charity 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  21	  Maggie	  Mahar,	  Money-­‐Driven	  Medicine:	  The	  Real	  Reason	  Health	  Care	  Costs	  So	  Much	  (New	  York:	  HaperCollins,	  2006),	  137-­‐138.	  22	  Scanlan,	  Hospital	  Mergers,	  167.	  23	  Lendel,	  Iryna,	  "The	  Healthcare	  Cluster	  in	  the	  Cleveland-­‐Elyria-­‐Mentor	  MSA,	  2000-­‐2005"	  (2006).	  Urban	  Publications.Paper	  243.	  http://engagedscholarship.csuohio.edu/urban_facpub/243,	  Bureau	  of	  Labor	  Statistics	  http://data.bls.gov/pdq/SurveyOutputServlet,	  Health	  Care	  and	  Social	  Assistance	  and	  Brill,	  “Bitter	  Pill”.	  24	  Aaron	  M.	  Renn,	  “The	  End	  of	  the	  Road	  for	  Meds	  and	  Eds,”	  New	  Geography,	  September	  12,	  2012,	  accessed	  January	  28,	  2014,	  http://www.newgeography.com/content/003076-­‐the-­‐end-­‐road-­‐eds-­‐and-­‐meds.	  25	  Two	  thousand	  nine	  hundred	  and	  three	  of	  U.S.’s	  5724	  hospitals	  are	  private	  and	  non-­‐profit.	  From:	  Dunn	  and	  Becker,”50	  Things	  About	  Hospital	  Industry,”	  Becker’s	  Hospital	  Review	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care.26 However, some cities and citizens feel this is an unequal trade-off. Boston and 
other cities require its large non-profit institutions to make payments in lieu of taxes, 
which are better known as PILOTs. Cleveland, Allentown, and Bethlehem do not require 
PILOTs.27 Although the Cleveland Clinic claimed they devoted 14 percent to pro bono 
services, that calculation included money not received when Medicaid paid less than the 
Clinic charged for their services, charges that Stephen Brill argues the hospital heavily 
inflates.28 Two-thirds of the Clinic’s 14 percent also went to professional education and 
research, which does more for the hospital’s stature than helping the surrounding 
community.29 The state of Pennsylvania requires its non-profit hospitals to perform a 
certain minimum amount of community benefit that can be quantitated.30  Pennsylvania 
does not require PILOTs but some its cities like Erie and Pittsburgh receive such 
payments.31  
 Health care and hospitals were not always on a path to become a constantly 
expanding industry. In Greater Cleveland, the Metropolitan Health Planning Corporation 
(MHPC) was formed in 1968 to review future health care infrastructure planning in order 
to help reign in costs. In 1974, The National Health Planning and Resources 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  26	  Ibid.	  The	  hospitals	  are	  private	  because	  although	  their	  do	  not	  intend	  to	  make	  a	  profit,	  they	  are	  not	  run	  by	  the	  state	  and	  use	  the	  revenue	  accumulated	  for	  maintaining	  and	  improving	  hospital	  and	  community	  services.	  	  27	  However,	  Allentown	  and	  Bethlehem	  were	  recently	  negotiating	  PILOTs	  with	  the	  universities	  and	  hospitals	  in	  their	  municipality.	  From:	  Express-­‐Times	  Staff,	  “Bethlehem,	  Allentown	  part	  of	  national	  trend	  seeking	  payments	  from	  nonprofits,”	  The	  Express-­‐Times,	  September	  1,	  2013,	  accessed	  June	  17,	  2014,	  http://www.lehighvalleylive.com/breaking-­‐news/index.ssf/2013/09/bethlehem_allentown_part_of_na.html.	  28	  Elisabeth	  Rosenthal,	  “Benefits	  Questioned	  in	  Tax	  Breaks	  for	  Nonprofit	  Hospitals,”	  New	  York	  Times,	  December	  17,	  2013,	  A18.	  And	  Brill,	  “Bitter	  Pill.”	  29	  Rosenthal,	  “Benefits	  Questioned	  for	  Nonprofit	  Hospitals,”	  	  30	  “Nonprofit	  Tax	  Exemption,”	  U.S.	  Health	  Policy	  Gateway,	  accessed	  April	  11,	  2014,	  http://ushealthpolicygateway.com/vi-­‐key-­‐health-­‐policy-­‐issues-­‐financing-­‐and-­‐delivery/health-­‐financing/tax-­‐expenditures/nonprofit-­‐tax-­‐exemption/.	  	  31	  Express-­‐Times	  Staff,	  “Bethlehem,	  Allentown	  part	  of	  national	  trend,”	  September	  1,	  2013.	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Development Act established regional health systems agencies like MHPC to control 
health care planning across the country.32 MHPC was established as the area’s health 
systems agency in 1976.33 These health care planning organizations established the 
provision that its health care facilities needed to apply for certificates of need in order to 
expand their services or undergo new construction and could face possible directives to 
scale back the facility’s services. In 1977, the number of beds in Cuyahoga County was 
already well ahead of what the MHPC believed was enough to support the population. 
Hospitals had 5.73 beds for every 1000 people in the county instead of the recommended 
4.0 beds for 1000.34 MHPC even believed that Cuyahoga County needed to reduce 2380 
beds between 1978-84 to reduce health costs.35 But after Ronald Reagan’s election 
ushered in a new era of deregulation in health care, the federal government removed the 
requirement of system agencies in 1981 and problems that kept costs high like an 
unnecessary number of hospital beds did not have to be fixed. Ohio shut down the MHPC 
on April 30, 1982.36  
The hospital industry changed in the 1980s following the end of regulation over 
health care expansion. For the first time, hospitals participated in massive advertising 
campaigns and the creation of non-profit chains of hospitals in order to compete.37 The 
Health Systems Agency of Northern Ohio replaced MHPC, an organization affiliated 
with the Ohio Department of Health that only reviewed health care expansion proposals 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  32	  U.S.	  Government	  Accounting	  Office,	  Status	  Of	  The	  Implementation	  Of	  The	  National	  Health	  Planning	  
and	  Resources	  Development	  of	  Act	  of	  1974,	  by	  Elser	  B.	  Staats,	  HRD-­‐77-­‐157,	  November	  2,	  1978.	  	  33	  Metropolitan	  Health	  Planning	  Corporation,	  Health	  Systems	  Plan	  1979	  (Cleveland:	  MHPC,	  1979).	  34	  Metropolitan	  Health	  Planning	  Corporation,	  Acute	  Care	  Policy:	  April	  1977	  (Cleveland,	  MHPC,	  1977).	  35MHPC,	  Acute	  Care	  Policy:	  April	  1977,	  33	  36	  “Metropolitan	  Health	  Planning	  Corporation,”	  The	  Encyclopedia	  of	  Cleveland	  History,	  last	  modified	  July	  21,	  1997,	  accessed	  January	  19,	  2014,	  http://ech.cwru.edu/ech-­‐cgi/article.pl?id=MHPC.	  37	  David	  Charles	  Twining,	  “The	  Politics	  of	  Health	  Care	  Reform:	  Health	  Planning	  For	  The	  Poor	  in	  Cleveland,	  1960-­‐82,	  249.	  Ph.D	  dissertation,	  Case	  Western	  Reserve	  University,	  1988.	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and removed much of the levels of regulation over hospital expansion. Once the Health 
Systems Agency made their recommendation, the state government made the final 
decision. A 1991 report discovered that the Health Systems Agency’s recommendations 
were not even mentioned when the state health department gave its final word.38 In 1995, 
Ohio limited the Health Systems Agencies’ focus to only overseeing nursing homes.39 A 
1991 study showed that the stronger a state’s medical lobby was, the more likely health 
systems agencies were abandoned.40 
The same watering down of regulations befell Pennsylvania. A 1988 editorial in 
Allentown’s Morning Call was surprised over the back and forth talks over Salisbury 
Township’s Lehigh Valley Hospital Center’s plan to add 22 critical-care beds and 
described the review process instead as “negotiation – a definition that fails to protect the 
public’s interest as would a review process that is rigidly enforced.”41 The Health 
Systems Council of East Pennsylvania did reject several proposals in the Lehigh Valley 
in the 1980s and early 1990s.42 In December 1996, the state legislature let the law 
requiring certificates of need for health care expansion expire and has not renewed it 
since. 
After certificates of need lost favor, the 1990s were dominated by an attempt to 
reign in health care costs through managed care. In the managed care system, patients and 
doctors were increasingly restricted in what procedures and hospitals they could use 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  38	  Doug	  Lefton,	  “Ohio	  Health	  Department	  ignores	  advice	  on	  projects,	  report	  says,”	  Plain	  Dealer,	  February	  28,	  1991,	  3-­‐B.	  39	  “Hospital	  projects	  fuel	  debate	  over	  regulation”	  Dayton	  Daily	  News,	  February	  12,	  2012.	  40	  Keith	  Mueller	  and	  John	  Conner,	  “The	  Case	  of	  Health	  Systems	  Agencies:	  Some	  Correlates	  of	  Health	  Policy	  in	  the	  States”	  State	  and	  Local	  Government	  Review	  23	  (1991),	  13-­‐16.	  41	  “A	  Very	  Curious	  Review	  Project,”	  Morning	  Call,	  April	  3,	  1988.	  	  42	  For	  example,	  “Health	  Planners	  Reject	  Psychiatric	  Hospital	  Plan,	  Morning	  Call,	  May	  16,	  1985.	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based on the patients’ HMO (health maintenance organization). In the early 1990s, the 
number of people signing up with HMOs rapidly increased.43 The restrictions that 
managed care imposed worked for several years at limiting costs but were unpopular by 
the end of the 1990s for the lack of choice available. Through managed care, hospitals 
merged with one another to be able to participate in many HMO plans and avoid fallout 
from decreased revenue from managed care’s cost reductions.44 In 1996 alone, one in 
twelve of all U.S. hospitals were involved in a merger with another health system.45 The 
era did cause many hospitals to reduce their size or hold off on growth. Between 1997 
and 2002, hospitals in Lehigh and Northampton Counties reduced the number of staffed 
beds in the two counties combined from 1801 to 1506.46 
 Following the end of what was seen as the “Managed Care Era” in the early 
2000s, health care facilities expanded more rapidly as hospitals were encouraged by an 
industry that appeared more competitive than years before and the expectations of 
increased customers through a steadily graying population as Baby Boomers moved past 
middle age.  Hospital expansion also needed to compete with outpatient facilities that had 
been growing rapidly.47 Nationwide, non-federal hospital construction spending hovered 
around $10 billion a year during the 1990s, but from 2000 to 2007, construction spending 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  43	  M.	  Susan	  Marquis,	  Jeannette	  Rogowski,	  and	  Jose	  J.	  Escarce,	  “The	  Managed	  Care	  Backlash:	  Did	  Consumers	  Vote	  With	  Their	  Feet?,”	  Inquiry	  41	  (Winter	  2004/2005):	  376-­‐90.	  44	  Heather	  Radach	  Spang,	  Gloria	  J.	  Bazzoli,	  and	  Richard	  J.	  Arnould,	  “Hospital	  Mergers	  and	  Savings	  for	  Consumers:	  Exploring	  New	  Evidence,”	  Health	  Affairs	  20	  (2001):	  150-­‐58.	  45	  Laura	  Katz	  Olson,	  The	  Politics	  of	  Medicaid	  (New	  York:	  Columbia	  University	  Press,	  2010),	  343.	  46	  Pennsylvania	  Department	  of	  Health,	  Selected	  Data	  From	  The	  Annual	  Hospital	  Questionnaire:	  
Reporting	  Period	  July	  1,	  1996	  Through	  June	  30,	  1997,	  by	  Division	  of	  Health	  Statistics,	  Report	  1-­‐A.	  and:	  Pennsylvania	  Department	  of	  Health,	  Selected	  Data	  From	  The	  Annual	  Hospital	  Questionnaire:	  Reporting	  
Period	  July	  1,	  2001	  Through	  June	  30,	  2002,	  by	  	  Division	  of	  Health	  Statistics,	  Report	  1-­‐A.	  	  47	  Susanna	  Moon,	  “Construction	  –	  and	  Costs	  –	  Going	  Up:	  Even	  as	  Expenses	  Mount,	  Pressured	  by	  Rising	  Commodity	  Prices,	  Health	  Care	  Building	  Continues	  to	  Boom,”	  Modern	  Healthcare,	  March	  7,	  2005.	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increased annually, reaching over $30 billion in 2007.48 The number of beds in Lehigh 
and Northampton counties combined grew to 2,019 by 2011, not factoring an expansive 
St. Luke’s hospital in Bethlehem Township that would open by the year’s end.49 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  48	  Maggie	  Mahar,	  “The	  Hospital	  Building	  Boom:	  Can	  We	  Afford	  The	  Waterfalls,”	  Health	  Beat,	  October	  3,	  2007,	  accessed	  March	  14,	  2014,	  http://www.healthbeatblog.com/2007/10/the-­‐hospital-­‐bu/.	  49	  Pennsylvania	  Department	  of	  Health,	  Selected	  Data	  From	  The	  Annual	  Hospital	  Questionnaire:	  
Reporting	  Period	  July	  1,	  2010	  Through	  June	  30,	  2011,	  by	  Division	  of	  Health	  Statistics,	  Report	  1-­‐A.	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CUYAHOGA COUNTY 
	  
	   Even before the bad recession of the late 1970s and early 1980s, Cleveland had a 
dwindling population. Between 1950 and 1980, Cleveland’s population shrank by 37 
percent, including a 19 percent decline between 1970 and 1977, the greatest loss among 
the United States’ fifty largest cities.50 This decline is not really a surprise, as Thomas 
Sugrue points out in his work The Origins of the Urban Crisis. Cities of the Rust Belt 
began to start to crumble in the 1950s and were already struggling by the 1970s.51  
 In 1980, manufacturing made up 26.3 percent of Cleveland metropolitan area 
employment, a share 38 percent larger than the average American metropolitan area.52 
Cuyahoga County corresponded with the metro area as a whole with 28.7 percent of its 
workforce employed in manufacturing in 1980.53 The metropolitan area’s largest 
employer at the time, besides government, was Ford Motor Co. with 19,500 employees.54 
Ford’s sprawling complex in Brook Park, Ohio, alone employed 13,000. The complex 
had already shed 3000 workers in 1979 and would continue to steadily reduce 
employment while remaining the largest site of employment in the area throughout the 
1980s.55 The Brook Park Ford plant consisted of Cleveland Engine Plants Number 1 and 
2, two adjoining factories that opened in the early 1950’s and reached their peak of 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  50	  Katherine	  L.	  Bradbury,	  Anthony	  Downs,	  and	  Kenneth	  A.	  Small.	  Futures	  for	  a	  Declining	  City:	  
Simulations	  for	  the	  Cleveland	  Area	  (New	  York:	  Academic	  Press,	  1981),	  2.	  51	  While	  Cleveland	  suffered	  the	  worst,	  Baltimore,	  New	  York,	  Boston,	  Chicago,	  Detroit,	  and	  Milwaukee	  all	  lost	  at	  least	  10	  percent	  of	  their	  population	  between	  1970	  and	  1977.	  52	  Brookings	  Institute,	  “Responding	  to	  Manufacturing	  Job	  Loss:	  What	  Can	  Economic	  Development	  Policy	  Do?,”	  by	  Patricia	  Atkins	  et	  al.,	  Metropolitan	  Policy	  Program	  at	  Brookings	  (2011),	  7.	  53	  Social	  Explorer,	  1980	  Census	  Employed	  Persons	  16	  Years	  and	  Older	  Manufacturing	  54	  “Greater	  Cleveland’s	  Top	  Employers,”	  1987	  Book	  of	  Lists/Crain’s	  Cleveland	  Business,	  December	  1986,	  41.	  55	  Donald	  Sabath,	  “1,200	  More	  Ford	  Employees	  to	  be	  Laid	  Off	  at	  Brook	  Park,”	  The	  Plain	  Dealer,	  July	  7,	  1979,	  1-­‐A.	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production during the 1960s.56 Although not in Cleveland, the Ford complex hugs 
Cleveland’s border in the northwestern corner of Brook Park. Cleveland Hopkins 
International Airport, which comprises the southwestern leg of Cleveland, borders Ford’s 
plant. In spite of its prominent location, Ford by 2010 employed only 1100 workers at its 
Brook Park facility and around 3000 across the county.57 
 
Map 1: Outline map of Cleveland’s West Side and surrounding suburbs58  
 As manufacturing disappeared, Cuyahoga County’s number of jobs declined 
between 1980 and 2010. While the U.S. has had a 38.7 percent increase in total 
employment over the thirty-year period, Cuyahoga County lost 9.8 percent of its labor 
force.59 Overall, the Cleveland metropolitan area lost a third of its manufacturing 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  56	  “Ford	  Engine	  Plant,”	  Cleveland	  Historical,	  accessed	  December	  12,	  2013,	  http://clevelandhistorical.org/items/show/268.	  57	  Robert	  Schoenberg,	  “Brook	  Park	  Ford	  plant	  adds	  shift,	  300	  jobs,”	  The	  Plain	  Dealer,	  December	  8,	  2010,	  C1	  and	  Schoenberg,	  “Ford	  giving	  its	  workers	  substantial	  extra	  checks,”	  Plain	  Dealer,	  January	  27,	  2011,	  A1.	  58	  “Cuyahoga	  County,”	  Wikitravel,	  accessed	  February	  23,	  2014,	  http://wikitravel.org/upload/en/thumb/0/0e/Cuyahoga_County_Ohio_USA.jpg/600px-­‐Cuyahoga_County_Ohio_USA.jpg	  	  59	  Hrubey,	  Matthew,	  "Northeast	  Ohio	  Manufacturing	  Brief"	  (2011).	  Urban	  Publications.Paper	  426.	  http://engagedscholarship.csuohio.edu/urban_facpub/426	  and	  Social	  Explorer,	  Population	  16	  Years	  and	  Over:	  Civilian	  Labor	  Force:	  Employed	  (from	  1980	  U.S.	  Census)	  and	  Population	  16	  Years	  and	  over:	  In	  labor	  force:	  Civilian:	  Employed	  (from	  American	  Community	  Survey	  2006-­‐10,	  5-­‐Year	  Estimate)	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workforce between 1979 and 1992 with the most losses occurring in Cuyahoga County.60 
Cuyahoga County’s economy did not recover much in the decade following the recession 
of the early 1980s as the poverty rate increased 42.5 percent.61  
From the 1950s to 1970s, the east side of Cleveland lost large numbers of people 
and work sites as well. Work sites left the east side neighborhoods of Hough and Fairfax 
like the National Screw & Manufacturing Company, which moved from 15 acres at East 
75th Street and Quincy Avenue in 1969 to Mentor, a suburb 25 miles away.62 Hough, 
Cleveland’s wealthiest neighborhood in the early 20th century, fell into deep decline as 
white flight quickly took hold. Between the 1950 and 1960 censuses, Hough went from 
being 3 percent to 63 percent Black.63 Between 1960 and 1980, Hough’s population 
plummeted from over 77,000 to around 25,000 and the neighborhood became over 90 
percent African-American by 1980.64 In the 1970’s, Hough lost 58 percent of its 
population and 40 percent of its housing units were demolished in slum clearance. Next 
to Hough was Fairfax, which was already 90 percent black in 1950 but its population still 
plummeted from 39,380 in 1950 to 12,847 in 1980 and eventually had only 5167 in 
2010.65 Fairfax’s primary economic boost was that the Cleveland Clinic was located in its 
northeast corner. During the 1970s, over 70 percent of the city’s demolished housing 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  60	  U.S.	  Congress,	  House	  Committee	  on	  Banking,	  Finance,	  and	  Urban	  Affairs,	  Economic	  Distress	  In	  Our	  
Cities:	  Cleveland,	  Ohio	  field	  hearing,	  February	  7,	  1992	  (Washington,	  DC:	  U.S.	  Government	  Printing	  Office,	  1992),	  126.	  61	  U.S.	  Congress,	  Economic	  Distress:	  Cleveland,	  Ohio,	  115-­‐19.	  62	  “School	  board	  to	  clear	  ravaged	  plant	  acreage,”	  Plain	  Dealer,	  March	  12,	  1976,	  8-­‐A.	  63	  Anjetta	  Mcqueen,	  “Loosening	  Poverty’s	  Grasp:	  Federal	  Empowerment	  Zone	  Program	  tries	  to	  root	  out	  social	  ills	  plaguing	  Cleveland	  neighborhoods	  and	  reverse	  their	  long	  decline,”	  Plain	  Dealer,	  September	  24,	  1995,	  A14.	  64	  Social	  Explorer,	  1980	  Census	  65	  “Fairfax,”	  The	  Encyclopedia	  of	  Cleveland	  History,	  last	  modified	  May	  21,	  2013,	  accessed	  March	  1,	  2014,	  	  http://ech.case.edu/cgi/article.pl?id=F8;	  and	  Social	  Explorer,	  1980	  Census	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units and 46 percent of the population loss came from Hough and its nearby East Side 
neighborhoods.66  
 
Map 2: Map of Hough, dotted line along Euclid Ave., E. 55th St., Superior Ave., 
and East 105th St. denotes Hough’s borders67  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  66	  Daniel	  R.	  Kerr,	  Derelict	  Paradise:	  Homelessness	  and	  Urban	  Development	  in	  Cleveland,	  Ohio	  (Amherst,	  MA:	  University	  of	  Massachusetts	  Press,	  2011),	  197.	  67	  “Hough:	  Cleveland,	  OH,”	  Google	  Maps,	  accessed	  February	  26,	  2014,	  https://maps.google.com/maps?q=hough+neighborhood+cleveland&ie=UTF-­‐8&hq=&hnear=0x8830fbb96a2dabfd:0xd8f655b7908275f9,Hough,+Cleveland,+OH&gl=us&ei=B5IUU_e6MOS70AGCtICoAw&ved=0CKQBELYD	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Map 3: Map of Fairfax with borders in black on Euclid Avenue, East 105th Street 
and other streets. In black borders with diagonal shading are the Cleveland Clinic 
and University Hospitals campuses.68 University is the campus further east.69 
 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  68	  “Fairfax:	  Cleveland,	  OH,”	  accessed	  March	  2,	  2014,	  https://maps.google.com/maps?q=fairfax+cleveland&ie=UTF-­‐8&hq=&hnear=0x8830fba07a2857a1:0xe6c17eb48022439e,Fairfax,+Cleveland,+OH&gl=us&ei=KJQUU6KZDam80gGst4GICQ&sqi=2&ved=0CJEBELYD	  69	  Social	  Explorer,	  accessed	  March	  26,	  2014,	  http://www.socialexplorer.com/d425f48d32/edit.	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Map 4: Cleveland’s neighborhood70 
 
As industry atrophied, Cleveland’s main employment centers were further 
cemented in the Downtown (Cleveland’s traditional central business district) and 
University neighborhoods (and the Cleveland Clinic adjacent to University in Fairfax). 
University (the area is better known as University Circle and will be hence called 
University Circle to avoid confusion with University Hospitals and Case Western 
Reserve University) is home to University Hospitals’ main campus and Case Western 
Reserve University. In 1988, 110,000 jobs were located in Downtown Cleveland and 
35,000 in the University Circle and Fairfax area. Downtown and University were 
connected together by (from north to south) Chester, Euclid, Carnegie, and Cedar 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  70	  “Statistical	  Planning	  Area	  Map	  (Neighborhoods),”	  Neighborhood	  Link,	  accessed	  March	  11,	  2014,	  http://www.nhlink.net/maps/.	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Avenues with Euclid Avenue being the most prominent road. The Cleveland Clinic’s 
campus is spread out across these avenues. In the 1980s and 1990s, Cleveland considered 
building a new light rail or subway line along Euclid Avenue to help provide closer 
connections between Downtown and the Cleveland Clinic and University Circle (there 
was no nearby highways or high-speed mass transit) while also encouraging development 
in the brownfield-filled Central area. Cleveland’s primary infrastructure of interstates and 
rapid transit likely did not previously intersect with the Cleveland Clinic because it was 
not as much of an employment hub when those routes were built.71 Instead, the interstates 
(I-480, I-490) went further south where the largest factories and steel yards were located. 
From 1950 to 1970, Cleveland’s southern suburbs (Parma, Garfield Heights, Maple 
Heights Warrensville Heights) were among the fastest growing areas in the county but 
that changed once industrial jobs declined. Before the recession hit in 1979, a southern 
suburb rapid transit line was even proposed.72 
As Cleveland’s East Side was abandoned, city institutions like University Circle 
Inc. (UCI), the public-private partnership that helped plan development for University 
Circle, looked to the expansion of medical institutions to help improve the economic 
future of the area. These health care centers had previously only taken up a few city 
blocks. As Cleveland lost nearly half of its population between 1949 and 1987, it never 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  71	  Cleveland’s	  rapid	  transit	  system	  is	  operated	  by	  the	  Greater	  Cleveland	  Regional	  Transit	  Authority	  (GCRTA)	  and	  consisted	  between	  1980	  and	  2010	  of	  three	  rail	  lines,	  a	  heavy	  rail	  line	  and	  two	  light	  rail	  lines	  that	  travel	  through	  Cleveland	  and	  nearby	  suburbs	  and	  each	  cuts	  through	  Downtown	  Cleveland.	  A	  widespread	  but	  less	  direct	  bus	  system	  runs	  throughout	  Cuyahoga	  County.	  Eventually,	  GCRTA	  began	  the	  HealthLine	  in	  2008	  to	  stand	  in	  for	  the	  new	  subway	  or	  light	  rail	  proposed	  in	  the	  1980s	  and	  1990s.	  The	  HealthLine	  is	  a	  bus	  line	  that	  runs	  every	  15	  minutes	  along	  Euclid	  Avenue	  between	  Downtown	  and	  University	  Circle	  in	  its	  own	  lane	  of	  traffic.	  72	  Gannett,	  Fleming,	  Corddry,	  and	  Carpenter	  and	  Greater	  Cleveland	  Regional	  Transit	  Authority,	  
February	  1978	  Evaluation	  of	  Transit	  Alternatives	  I-­‐490	  Corridor	  (Harrisburg,	  PA:	  Gannett,	  Fleming,	  Corddry,	  and	  Carpenter,	  1978)	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created a comprehensive urban plan, which left the city without a definitive answer 
regarding how to use the increasing amount of empty land. 73 The lack of a plan allowed 
greater deference to major institutions willing to take control of land.  
In the 1990s and early 2000s, health care became the largest employer. In 1990, 
the Cleveland Clinic had only 8567 employees.74 In 1988, Ford still had 12,450 
employees and LTV Steel had 8300.75  According the 1990 Census, 20.2 percent of those 
employed in Cuyahoga County still worked in manufacturing and only 10.8 percent in 
health services.76 In 1996, the Clinic overtook Ford’s spot as the area’s largest employer 
outside of government and public schools with 9445 employees; though Ford still had 
8000 employees.77 The greatest shift occurred during the early 2000s recession. Between 
2000 and 2004, Cuyahoga County lost 63,000 jobs, 8 percent of all jobs. Amidst this 
substantial economic contraction, 20 percent of Cuyahoga County’s manufacturing jobs 
also disappeared.78 When the economy improved in 2004, Cuyahoga County had nearly 
zero job growth before the onset of the “Great Recession” in 2007, which led to more lost 
jobs. By 2007, only 4900 worked at Ford and fewer than 2000 at LTV, but the Cleveland 
Clinic grew to 27,755 and University Hospitals Health Systems grew to 16,611. The 2010 
American Community Survey shows a similar reversal that estimated that 17.3 percent of 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  73	  Susan	  B.	  Wertheim,	  “The	  Doan	  Center	  Project	  Cleveland,	  Ohio:	  A	  Case	  Study	  of	  Nonprofits	  as	  Players	  in	  the	  Real	  Estate	  Developemt	  Process”	  (master’s	  thesis,	  Massachusetts	  Institute	  of	  Technology,	  1987),	  21.	  74	  Cleveland	  Clinic	  Foundation,	  1990	  Cleveland	  Clinic	  Foundation	  Annual	  Report	  (Cleveland:	  Cleveland	  Clinic,	  1990)	  75	  “Greater	  Cleveland’s	  Largest	  Employers,”	  1990	  Book	  of	  Lists/Crain’s	  Cleveland	  Business,	  December	  25,	  1989,	  10.	  76	  Social	  Explorer,	  1990	  Census,	  Employed	  persons	  16	  years	  and	  over:	  Manufacturing	  (nondurable	  goods),	  Manufacturing	  (durable	  goods),	  Professional	  and	  related	  services:	  health	  services	  77	  “Largest	  Cuyahoga	  County	  Employers,”	  1997	  Book	  of	  Lists/Crain’s	  Cleveland	  Business,	  December	  1996,	  10.	  78	  U.S.	  Congress,	  The	  Ohio	  Experience:	  What	  Can	  Be	  Done	  To	  Spur	  Brownfield	  Redevelopment	  in	  
America’s	  Heartland?:	  Hearing	  before	  Subcommittee	  on	  Federalism	  and	  the	  Census	  of	  the	  Committee	  on	  
Government	  Reform	  (Washington,	  DC:	  U.S.	  Government	  Printing	  Office,	  2005),	  43.	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Cuyahoga County workers were in health care and social assistance and only 12.8 percent 
worked in manufacturing.79 
The shift from manufacturing to health care meant more workers in a field that on 
average paid less than manufacturing. The average wage of health care workers in 2007 
was $44,872 in Cleveland and $38,394 in the metropolitan area.80 While the number of 
manufacturing workers continued to steadily decline, they were still paid more on 
average than health care workers. Manufacturing workers had an average salary in 2007 
of $47,212 in Cleveland and $55,028 in the Cleveland metropolitan area. A common 
assumption is that health care workers are better educated and thus, higher paid. 
However, eighty percent of the Cleveland Clinic’s employees are associate and support 
staff, not professionals.81 A key reason for lesser average pay in health care may because 
more manufacturing workers are unionized. Historically, manufacturing workers have 
been known to form unions. In 2007, 22.3 percent of U.S. manufacturing workers were 
affiliated with a union compared to 16.7 percent of health care and social assistance 
workers.82 The largest employers in Cleveland, the Cleveland Clinic and University 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  79	  After	  2000,	  health	  care	  jobs	  and	  social	  assistance	  jobs	  were	  combined	  by	  the	  U.S.	  Census	  Bureau	  and	  Bureau	  of	  Labor	  statistics	  as	  the	  job	  roles	  often	  overlapped.	  With	  only	  607,300	  social	  workers	  in	  the	  U.S.	  in	  2012,	  social	  assistance	  jobs	  make	  a	  negligible	  addition	  to	  the	  percentage	  of	  health	  care	  and	  social	  assistance	  workers	  combined.	  Thus,	  the	  combined	  groups’	  percentage	  will	  be	  used	  as	  accounting	  for	  the	  percentage	  of	  health	  care	  workers.	  From:	  http://www.bls.gov/iag/tgs/iag62.htm	  and	  http://www.bls.gov/ooh/community-­‐and-­‐social-­‐service/social-­‐workers.htm	  Social	  Explorer,	  2006	  American	  Community	  Survey:	  Manufacturing	  and	  Health	  Care	  and	  Assistance	  80	  Ziona	  Austrian	  et	  al.,	  “The	  Role	  of	  Northeast	  Ohio	  Central	  Cities	  in	  the	  Regional	  Economy,	  2000-­‐2007.”	  Ohio	  Urban	  University	  Program,	  2008,	  24.	  81	  Dr.	  John	  D.	  Clough,	  former	  director	  of	  Health	  Affairs	  for	  the	  Cleveland	  Clinic	  Foundation,	  interview	  by	  author,	  July	  2013.	  82	  Bureau	  of	  Labor	  Statistics,	  United	  States	  Department	  of	  Labor,	  January	  25,	  2008,	  “Union	  Members	  in	  2007,”	  accessed	  July	  17,2014,	  http://www.bls.gov/news.release/archives/union2_01252008.pdf.	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Hospitals, have never allowed unions.83 Their lack of unions may have kept the average 
wage of health care workers lower than the average salary for manufacturing workers.  
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  Martha	  Grevatt,	  “Beyond	  Socialism?	  A	  critical	  look	  at	  the	  ‘Cleveland	  model’,”	  Workers	  World,	  April	  25,	  2013,	  accessed	  July	  21,	  2014,	  http://www.workers.org/articles/2013/04/25/beyond-­‐socialism-­‐a-­‐critical-­‐look-­‐at-­‐the-­‐cleveland-­‐model/.	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CLEVELAND CLINIC EXPANSION
  
Map 5: Cleveland Clinic Campus and Planned Construction, 198084 
 
 Map 6: Hospitals near University Circle showing the area each hospital system 
owned in 1979 and site of proposed rehab center (future W.O. Walker Center). 
Smaller boxes are the actual built structures in 197985 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  84Elizabeth	  Price	  and	  Amos	  A.	  Kemisch,	  “Clinic	  plans	  a	  massive	  expansion,”	  November	  8,	  1980.	  85	  Elizabeth	  Price,	  “Transition	  to	  a	  medical	  megalopolis,”	  Plain	  Dealer,	  October	  7,	  1979,	  1-­‐AA.	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Map 7: Cleveland Clinic Campus, 201486 
The Cleveland Clinic’s expansion and the construction of an adjacent 
rehabilitation center are reflective of how health care took over as the dominant economic 
force in Cleveland. Before 1980, the Cleveland Clinic occupied the area along Euclid and 
Carnegie Avenues between East 90th and East 96th Streets, the size of four city blocks.87 
However, the Clinic quietly began in 1974 to acquire land from East 89th to East 105th 
Street between Euclid and Carnegie Avenues with the consent of most of the area’s 
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  “Printable	  Campus	  Map,”	  Cleveland	  Clinic,	  accessed	  February	  26,	  2014,	  http://my.clevelandclinic.org/Documents/Corporate/campus_map.pdf	  87	  Cleveland	  uses	  a	  bizarre	  numbering	  system	  for	  its	  numbered	  streets	  that	  allows	  equal	  distance	  between	  East	  89th	  Street	  and	  East	  90th	  Street	  and	  East	  90th	  Street	  and	  East	  93rd	  Street	  despite	  what	  the	  numbering	  implies.	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planners and community leaders.88 University Hospitals and Mount Sinai Hospital 
followed suit by acquiring the land surrounding their buildings.89 By 1986, the Clinic 
acquired nearly every parcel from East 88th to East 105th Street between Chester and 
Cedar Avenues, mostly without eminent domain (see Map 7).90 The Clinic’s acquisition 
spree did not stop there. For example, the Clinic bought 55 properties in Fairfax in a 
stretch from 1995 to 2000.91 These land acquisitions resulted in the Clinic serving as 
landlords to small businesses, apartment tenants, and house residents until the Cleveland 
Clinic Foundation made them move out.  
The Cleveland Clinic was not just an ordinary community hospital. Since its 
creation of the largest existing Intensive Care Unit in 1955, the Clinic had been nationally 
recognized for its health care.92  During the post-World War II era, the Clinic also 
achieved a high level of prominence as home to doctors who were leaders in their 
respective medical fields. By 1978, its reputation was so widespread that most of its 
patients were from out of state.93 While the Clinic boasted top-rated medical care, the 
hospital had a tiny emergency room until a $5 million expansion of its ER in 1994. 
Critics saw their limited ER as a way to avoid treating local low-income patients who 
were more likely to be admitted through the ER. Other hospitals and health care centers 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  88	  Wertheim,	  “Doan	  Center	  Project,”	  11-­‐12.	  89	  Mount	  Sinai	  was	  one	  of	  the	  top	  hospitals	  in	  Cleveland	  and	  had	  even	  expanded	  to	  build	  one	  of	  the	  first	  suburban	  outpatient	  facilities	  in	  Cleveland	  in	  1978.	  Unable	  to	  compete	  with	  its	  larger	  rivals	  Clinic	  and	  University,	  the	  hospital	  closed	  in	  2000	  following	  amassing	  over	  $100	  million	  in	  debt.	  From:	  “Mt.	  Sinai	  Medical	  Center,”	  The	  Encyclopedia	  of	  Cleveland	  History,	  last	  modified	  December	  25,	  2009,	  accessed	  March	  13,	  2014,	  http://ech.case.edu/cgi/article.pl?id=MSMC	  90	  John	  Dewitt,	  “Clinic	  pumps	  life	  into	  heart	  of	  Doan	  Center,”	  Plain	  Dealer,	  February	  9,	  1986,	  31-­‐A.	  91	  Olivera	  Perkins,	  “Debate	  over	  displacement:	  Clinic	  deal	  forces	  residents	  out	  of	  affordable	  housing,”	  
Plain	  Dealer,	  February	  8,	  2001,	  1B.	  92	  “Early	  History,”	  April	  21,	  2001,	  Cleveland	  Clinic	  Foundation	  Archives	  93	  Elizabeth	  Price,	  “Cleveland	  Clinic:	  Personality	  split	  between	  its	  fame	  and	  cold	  image,”	  Plain	  Dealer,	  November	  23,	  1978,	  B-­‐1.	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assumed the cost of treating low-income patients.94 Instead of providing charity care as 
other non-profit hospitals do, the Clinic gave annual financial contributions and helped 
staff the primary care-focused Kenneth W. Clement Center, which was run by Cuyahoga 
County’s public hospital system. The Clement Center was located on East 79th Street and 
opened in 1976 to serve low-income patients.95  
The Clinic intimidated area doctors in a manner that led the Cleveland Plain 
Dealer in 1978 to include a quote from an anonymous but “prominent physician” who 
quipped about his opinion of the hospital, “If I gave you my honest opinion, I’d be blown 
off the map.” 96 In 1980, the Cleveland Clinic had 6,444 employees and was the fifth 
largest non-public employer in Cleveland. While it was a substantial economic force, it 
was not yet a major focus of Cuyahoga County’s economy.97 Its reputation encouraged 
the hopes that expansion would greatly help as manufacturing was on the decline.  
In the Cleveland Clinic’s 1979 master plan, the Clinic viewed their further 
expansion into the neighborhood as part of a widespread urban renewal of the area. The 
Clinic planned for its facilities, the Cleveland Playhouse, and the Ohio Industrial 
Commission’s Rehabilitation Hospital (which became the W.O. Walker City). In its 
master plan, the Cleveland Clinic Foundation explained that the area from East 83rd to 
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  Joan	  M.	  Mazzolini,	  “Clinic	  Plan’s	  OK	  Raises	  Concern,”	  Plain	  Dealer,	  June	  29,	  1992,	  B1.	  and	  Bob	  Becker,	  “Hospitals,	  county	  cite	  health	  cost	  burdens,”	  Plain	  Dealer,	  September	  20,	  1983,	  4-­‐A.	  95	  Cuyahoga	  County’s	  public	  hospital	  system	  is	  now	  known	  as	  the	  Metrohealth	  System	  and	  is	  the	  third-­‐largest	  hospital	  system	  and	  the	  largest	  employer	  Cleveland’s	  west	  side	  with	  its	  main	  campus	  on	  West	  25th	  Street	  in	  the	  Brooklyn	  Centre	  neighborhood.	  As	  of	  2011,	  the	  Metrohealth	  System	  had	  6,015	  employees.	  From:	  Matthew	  Hrubey	  et	  al.,	  “The	  Economic	  Impact	  of	  MetroHealth	  System,”	  Center	  for	  Economic	  Development,	  Cleveland:	  Cleveland	  State	  University	  Maxine	  Goodman	  Levin	  College	  of	  Urban	  Affairs.	  96	  Elizabeth	  Price,	  “Cleveland	  Clinic:	  Personality	  split	  between	  its	  fame	  and	  cold	  image,”	  Plain	  Dealer,	  November	  23,	  1978,	  B-­‐1.	  	  97	  Greater	  Cleveland’s	  Top	  Employers,”	  1987	  Book	  of	  Lists/Crain’s	  Cleveland	  Business,	  December	  1986,	  41.	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East 107th (which would later be renamed Stokes Boulevard) would be transformed from 
“the decayed urban collage of porno theaters, cheap bars, mostly substandard shops, 
declining housing, and vacant lots into a green, campus-like setting.”98 
A minority of city leaders opposed the hospital expansion, including Cleveland 
Development Director Betty Grdina, who worried about the destruction of what was then 
the largest African-American commercial district in the city in the East 100s between 
Chester and Cedar Avenues. Black small business owners also strongly opposed the 
hospitals’ land acquisition. Another aspect of the planned medical expansion was a 
proposed state-run rehabilitation center between East 105th and East 107th Streets along 
the same corridor. 99 The rehab center eventually would be named for one of the most 
influential African-American supporters of the medical expansion, W.O. Walker, 
publisher of The Call and Post, Cleveland’s century-old black newspaper.   
 The Cleveland Clinic, most city officials, and Cleveland’s newspapers saw the 
area from East 96th to East 107th Street that was to be taken over by the Clinic and 
Walker Center as run-down.100 Much of the area was owned in the 1970s by Winston 
Willis who ran successful nightclubs and movie theaters (mostly adult theaters) around 
East 105th and Euclid and other properties across the neighborhood. Police and The Plain 
Dealer knew Willis’s establishments as sites of illegal activity like prostitution, 
gambling, and drug use.101 Some suggest that the venues he owned were also successful 
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  Kerr,	  Derelict	  Paradise,	  194.	  99	  Price,	  “Transition	  to	  medical	  megalopolis,”	  October	  7,	  1979.	  100	  Clough,	  interview	  and	  Michael	  L.	  Mahoney,	  “First	  Bank	  evicts	  big	  borrower,”	  Plain	  Dealer,	  July	  9,	  1988,	  9-­‐A.	  101	  “Winston’s	  Place	  raided;	  15	  charged	  with	  violations,”	  Plain	  Dealer,	  September	  2,	  1979,	  A-­‐20.	  and	  “Prostitution	  thrives	  close	  to	  vice	  unit	  in	  HQ,”	  Plain	  Dealer,	  March	  14,	  1974,	  A-­‐1.	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community centers that hosted charity dinners.102 But some of the other businesses like 
the McDonald’s at East 107th and Euclid were seen as points of pride to the local black 
residents who established new businesses in the 1960s and 1970s with the help of the 
Hough Area Development Corporation following white flight.103 Euclid and 105th was 
also an entertainment center for movies and jazz from the 1920s to the 1960s and folk 
music in the 1960s. It was then known as Cleveland’s “second downtown.”104 Willis 
bought much of the property after crime intensified in the area during the 1960s. He 
fought the rise in crime by hiring his own security guards and, in 1973, long-time 
afternoon daily The Cleveland Press declared it “Cleveland’s liveliest block.”105 In 1981-
82, these African – American businesses were evicted and the structures holding them 
were demolished in preparation for building the proposed rehabilitation center.106   
During the 1970s, the Clinic frequently tried to get Winston Willis to sell his 
property or have it be taken through eminent domain.107 He tried to stop the medical 
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  “Winston	  E.	  Willis,”	  Cleveland	  SGS,	  last	  modified	  January	  21,	  2011,	  accessed	  June	  23,	  2014,	  http://cobras.clevelandsgs.com/2011/01/winston-­‐e-­‐willis/.	  103	  The Hough Area Development Corporation (HADC) was an economic development corporation started 
by Black activists and businessmen that helped establish a McDonald’s, shopping center, factory, and other 
businesses that provided employment for African-Americans in the community. HADC also helped local 
African-Americans with job training, homeownership, finding work, and getting loans. Vice President 
Hubert Humphrey was particularly interested in the Hough community following the infamous 1966 Hough 
Riots and established funding to make it the best-funded community development corporation in the nation 
from 1968 to 1974. From: Nishani	  Frazier,	  “A	  McDonald’s	  that	  Reflects	  the	  Soul	  of	  a	  People:	  Hough	  Area	  Development	  Corporation	  and	  Community	  Development	  in	  Cleveland,”	  in	  The	  Business	  of	  Black	  
Power:	  Community	  Development,	  Capitalism,	  and	  Corporate	  Responsibility	  in	  Postwar	  America,	  eds.	  Laura	  Warren	  Hill	  and	  Julia	  Rabig	  (Rochester:	  University	  of	  Rochester	  Press,	  2012),	  68-­‐92.	  and	  Kerr,	  
Derelict	  Paradise,	  193.	  104	  Evelyn	  Theiss,	  “In	  Cleveland’s	  ‘second	  downtown,’	  jazz	  once	  filled	  the	  air:	  Elegant	  Cleveland,”	  
Plain	  Dealer,	  February	  5,	  2012.	  105	  Adonees	  Sarrouh	  and	  Mark	  Souther,	  “Cleveland’s	  Second	  Downtown,”	  Cleveland	  Historical,	  accessed	  April	  15,	  2014,	  http://clevelandhistorical.org/items/show/49#.U1XzMuZdWMU.	  And:	  Kerr,	  
Derelict	  Paradise,	  193.	  106	  William	  F.	  Miller,	  “Doans	  Corners:	  E.	  105th	  St.	  area	  struggles	  to	  rise,”	  Plain	  Dealer,	  January	  10,	  1982,	  25-­‐A.	  107	  Clough,	  interview.	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campus expansion through frequent interviews to the press and large billboards along 
Euclid Ave. that asked the public to save the city from the Clinic’s and government’s 
actions. Willis painted himself as the city’s largest black employer whose leadership was 
best for saving the community.108 In 1977, he filed a $100 million lawsuit that claimed 
the Cleveland Clinic, University Circle Inc. (UCI), and the city were monopolizing real 
estate and violating anti-trust laws. Willis accused the Clinic and UCI, the organization 
that planned development for University Circle, of driving the value of his property so 
low that they could buy it for less than it is worth. The value of Willis’s properties 
declined because the Clinic allegedly purposely kept the land they recently bought empty 
in order to encourage crime.109 However, the state ruled in favor of eminent domain and 
took over Willis’s land in 1980.110 Eventually, Willis’s properties were seized when he 
was convicted of money laundering a three-figure amount in the 1980s, a relatively small 
crime that might suggest overzealous prosecution.111  
 The W.O Walker Rehabilitation Center became a fiasco. Its focus on providing 
care for industrial workers who were hurt on the job did not provide the center with a 
large enough population to support the initial reason for its existence.112 The center did 
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  Kerr,	  Derelict	  Paradise,	  193.	  He	  employed	  more	  people	  than	  any	  other	  African-­‐American	  small-­‐business	  owner	  and	  owned	  23	  businesses	  at	  his	  peak	  of	  ownership.	  His	  business	  prowess,	  which	  garnered	  him	  $2	  million	  by	  1971,	  made	  him	  prominent	  enough	  in	  the	  nation’s	  African-­‐American	  community	  to	  make	  the	  front	  page	  of	  Baltimore’s	  African-­‐American	  newspaper	  From:	  “Winston	  E.	  Willis,”	  http://cobras.clevelandsgs.com/2011/01/winston-­‐e-­‐willis/.	  And	  “Movies,	  Books,	  Jingle	  Tills:	  $2	  million	  empire	  built	  quickly	  on	  pornography,”	  The	  Baltimore	  Afro-­‐American,	  September	  4,	  1971,	  1.	  109	  Thomas	  S.	  Andrzejewski	  and	  David	  T.	  Abbott,	  “Clinic	  and	  U.	  Circle	  Inc.	  accused	  of	  land	  squeeze,”	  
Plain	  Dealer,	  July	  13,	  1977,	  1-­‐A.	  110	  Miller,	  “Doans	  Corners,”	  January	  10,	  1982.	  111	  Sarrough,	  “Cleveland’s	  Second	  Downtown,”	  http://clevelandhistorical.org/items/show/49#.U1XkBOZdWMU/	  and	  “U.S.	  Judge	  threatens	  Willis	  on	  his	  records,”	  Plain	  Dealer,	  September	  19,	  1984	  112	  “Don’t	  duplicate,	  rehab	  center	  told,”	  Plain	  Dealer,	  July	  30,	  1987,	  2-­‐B	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site. At first, the Cleveland Clinic on its own bought the land and took the costly venture 
off of the state’s hands in 1993 to “enter the high-profit market for rehab services.”113 In 
1996, the Cleveland Clinic and University Hospitals jointly bought the center and it 
eventually became a multi-use but inessential medical facility. The destruction of a 
communal commercial hub led to a site of health care irrelevance. 
In 1984, the Cleveland Clinic sold $228 million in tax-free bonds, the largest 
bond issue brought by an American health-care institution at the time, to fund its future 
expansion plans.114 The money put the Clinic’s expansion fully underway. In 1985, a 
Cleveland Plain Dealer writer described the Clinic’s expansion as “one of the most 
ambitious high-tech urban renewal programs in the country.”115 While the Clinic’s 
expansion provided Cleveland with expanded services from a renowned medical 
institution, it was still urban renewal with all of its negative connotations as the local 
population disappeared.  
Beginning with the opening of its new main building, the Crile Building in 1985, 
the Cleveland Clinic have new buildings and parking lots in several bursts while filling 
the area between from East 86th to East 105th between Chester and Cedar Avenues. Some 
of the initial further additions included a research lab and an emergency medicine 
building that were added in 1991 and 1994, respectively. Major extensions to the Clinic’s 
main building between East 90th and East 96th were added in 1986 and 1996. In 1999 and 
2000, there was a particular flurry of openings: an ophthalmology institute (Cole Eye 
Institute), a new Clinic-owned hotel (Intercontinental Suites), a cancer center (Taussig 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  113	  Vindu	  P.	  Goel,	  “Cleveland	  Clinic	  to	  take	  control	  of	  Walker	  Rehab	  Center,”	  Plain	  Dealer,	  April	  30,	  1993,	  1A.	  114	  Wertheim,	  “Doan	  Center	  Project,”	  16.	  115	  Christopher	  Evans,	  “A	  Clinic	  Whose	  Time	  has	  Passed,”	  Plain	  Dealer,	  July	  22,	  1985,	  3-­‐A.	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Cancer Center), and a new research facility (Lerner Research and Education Institute). 
More research buildings followed, including the Center for Genomics Research in 2005, 
and the Global Cardiovascular Innovation Center in 2010.116  
Various non-medical but Clinic-affiliated buildings were also added. For 
example, the Clinic created lodging options for patients and their families and business 
clients at three different price levels. The Cleveland Clinic offers basic services at its 
Guesthouse (opened in 1988), moderately priced suites at the Cleveland Clinic 
Intercontinental Suites Hotel (1999) and luxury surroundings at the Cleveland Clinic 
Intercontinental Hotel & Conference Center (2001). The Clinic also provided regal 
touches to its campus. When the Miller Family Pavilion and Glickman Tower opened in 
2008, the Clinic also created a majestic entranceway for itself of six reflecting pools and 
tulip trees leading southbound from Chester Avenue at East 93rd Street. Despite initial 
statements claiming the building would be spared, these 2008 additions caused the 
demolition of the LaSalle Apartments on East 93rd Street between Euclid and Chester.117  
 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  116	  Roger	  Mezger,	  “Just	  add	  scientists:	  Cleveland	  Clinic	  opens	  center	  to	  find	  and	  market	  genomic	  cures,”	  Plain	  Dealer,	  April	  19,	  2005,	  C1.	  117	  Steven	  Litt	  and	  Roger	  Mezger,	  “Clinic	  plans	  $200	  million	  heart	  center,”	  Plain	  Dealer,	  February	  7,	  2001,	  1A.	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Picture 1: Cleveland Clinic entrance at East 93rd Street and Chester Avenue with 
Miller Family Pavilion in distance118 
 
The Clinic continues to expand further into the surrounding neighborhoods on a 
path that seems to have no ending point. The Guesthouse, which was located at East 97th 
and Euclid, was demolished in 2013 to make way for Case Western Reserve University’s 
new medical school, which is under construction and will be run with the Cleveland 
Clinic’s help.119 The Guesthouse will be replaced by a 279-room hotel (which will likely 
be a Holiday Inn) currently being built (as of April 2014) at East 86th and Euclid.120 The 
site for the new hotel was a church that previously housed Emmanuel Episcopal Church 
and the Church of the Transfiguration. The church was built in the early twentieth 
century and the Cleveland Landmarks Commission recognized its historic significance. 
The congregation had no longer held weekly services there for several years and moved 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  118	  “9306	  Chester	  Ave.,	  Cleveland,	  Ohio,	  United	  States”	  Google	  Maps,	  accessed	  June	  22,	  2014,	  https://maps.google.com/maps?q=miller+family+pavilion+and+glickman+tower&espv=2&biw=1075&bih=606&um=1&ie=UTF-­‐8&sa=X&ei=NpCnU-­‐KzEbK3sAS5toDQDw&ved=0CAgQ_AUoAQ	  119	  Brie	  Zeitner,	  “Clinic,	  CWRU	  announce	  partnership:	  Boards	  approve	  plan	  to	  co-­‐own,	  education	  facility,”	  Plain	  Dealer,	  June	  2,	  2013,	  A1	  120	  Michelle	  Jarbo	  McFee,	  “Church	  demolition	  OK’d,	  but	  portion	  of	  entrance	  will	  be	  saved,”	  The	  Plain	  
Dealer,	  November	  15,	  2013,	  A4.	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to a different location on Cleveland’s east side.121 The commission agreed to the church’s 
demolition if a portion of the Church’s historic entrance was kept. In January 2014, the 
church was demolished.122 
 
 
Picture 2: The Church of the Transfiguration123 
The Clinic remains interested in buying up property surrounding its campus even 
though the hospital has no immediate plans for using the land and the structures that the 
Clinic clears are often historically significant. Another example is The Church of God, 
which was next door to the Church of the Transfiguration. The Church of God is now 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  121	  McFee,	  “Cleveland	  Clinic	  aims	  to	  build	  hotel,	  possibly	  a	  Holiday	  Inn,	  on	  Euclid	  Avenue	  church	  land,”	  Plain	  Dealer,	  September	  13,	  2013.	  http://www.cleveland.com/business/index.ssf/2013/09/cleveland_clinic_aims_to_build.html	  122	  McFee,	  “Church	  demolition	  OK’d,”	  November	  15,	  2013.	  And:	  Maria	  Scali,	  “Historic	  Cleveland	  Church	  Torn	  Down,”	  Fox	  8	  Cleveland,	  January	  9,	  2014,	  accessed	  April	  16,	  2014,	  http://fox8.com/2014/01/09/historic-­‐cleveland-­‐church-­‐torn-­‐down/	  123	  McFee,	  “Historic	  churches	  near	  Cleveland	  Clinic	  campus	  at	  center	  of	  debate	  over	  preservation,	  land-­‐banking,”	  Plain	  Dealer,	  January	  23,	  2012.	  http://www.cleveland.com/business/index.ssf/2012/01/historic_churches_near_clevela.html	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vacant. The Church of God’s landowners are interested in selling the land and the Clinic 
wants to buy but the Landmarks Commission rejected the Clinic and church’s proposal to 
demolish the church, which was built in the late 19th century with historic stained glass 
windows. Although the Clinic has no plans for the Church of God, the Clinic continues to 
buy up nearby land like the Cleveland Play House’s campus at 85th and Euclid.124 Its 
2012 master plan envisions a “Green Spine,” like Washington, D.C.’s National Mall 
while being vague on where exactly their campus ends.125  
The Clinic’s expansion and demolition has been helped because the city of 
Cleveland does not require a review process for demolition plans for the area between 
East 79th to East 105th although it is required to the immediate east and west of those 
street boundaries. 126  Those areas bordering the Clinic’s vicinity are design review 
districts in which the city of Cleveland places particular emphasis on maintaining 
property values and “the character and visual image” of the neighborhood.127 Sixteen 
Cleveland areas were initially labeled design review districts between 1990 and 2005 
including the area to the immediate west of the Cleveland Clinic in 1995.128 The section 
of the “Euclid Corridor”  (what the Cleveland Planning Commission calls University 
Circle and the corridor between Chester and Cedar Avenues on the city’s East Side) to 
the east of East 79th Street was not among those areas.   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  124	  McFee,	  “Historic	  churches	  near	  Cleveland	  Clinic	  campus	  at	  center	  of	  debate	  over	  preservation,	  land-­‐banking,”	  Plain	  Dealer,	  January	  23,	  2012.	  http://www.cleveland.com/business/index.ssf/2012/01/historic_churches_near_clevela.html	  125	  Steven	  Litt,	  “Cleveland	  Clinic’s	  new	  master	  plan	  envisions	  bigger,	  greener	  campus	  with	  ample	  room	  to	  grow	  for	  decades,”	  Plain	  Dealer,	  January	  26,	  2012.	  126	  Steven	  Litt,	  “Clinic’s	  razing	  of	  school	  without	  hearing	  spurs	  debates	  on	  growth,	  preservation,”	  
Plain	  Dealer,	  March	  13,	  2010,	  A1.	  127	  “Design	  review,”	  City	  Planning	  Commission,	  City	  of	  Cleveland,	  accessed	  June	  16,	  2014,	  http://planning.city.cleveland.oh.us/designreview/cpc.shtml	  128	  Litt,	  “University	  Circle	  projects	  to	  get	  public	  input,”	  Plain	  Dealer,	  January	  10,	  2007,	  B2.	  and	  Litt,	  “Clinic’s	  razing	  of	  school,”	  March	  13,	  2010.	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Those areas to the east of East 79th could be solid candidates for having its 
“character and visual image maintained” but the main organizations for growth in those 
areas, the Clinic and UCI, did not approve of this distinction.  The University Circle area 
was finally included in 2007 as a design review district after University Circle Inc. finally 
agreed to marking that designation.129 The Clinic has not supported such a designation for 
any part of Fairfax. Not including Fairfax could be seen as a severe error because the 
entire “Euclid Corridor” including Fairfax was the area with the greatest historical 
significance in Cleveland since the days when mansions lined Euclid Avenue in the early 
20th Century. Most of these mansions had been demolished decades ago but Fairfax had 
long been the neighborhood that maintained the most historic houses of worship in the 
city.130 
As the Cleveland Clinic expanded, the predominantly African-American 
community that once lived there disappeared. In 1980, 16 apartment buildings, 57 houses, 
three churches, a beauty school (Artha-Jon Academy), the Ukaya Cultural Society, the 
Cleveland Health Museum, Women’s General Hospital on East 101st Street, and 
Woodruff Hospital on East 89th Street stood on space that is now part of the Clinic’s 
campus or the W.O. Walker Center.131 The Clinic’s expansive campus conjures the 
feeling of a fortress because of the inability to integrate local businesses and residences 
into the area.132 
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  Litt,	  “University	  Circle	  projects	  to	  get	  public	  input,”	  January	  10,	  2007.	  130	  “Fairfax,”	  The	  Encyclopedia	  of	  Cleveland	  History,	  last	  modified	  May	  21,	  2013,	  accessed	  March	  1,	  2014,	  	  http://ech.case.edu/cgi/article.pl?id=F8	  131	  1980	  Haines	  Criss	  Cross	  Cleveland	  City	  and	  Suburban	  Criss-­‐Cross	  Directory,	  (Middleburgh	  Heights,	  OH:	  Haines	  and	  Company	  Inc.,	  1980).	  132	  A	  fortress	  that	  is	  protected	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  141	  Ohio	  state	  troopers	  directly	  assigned	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  Forbes	  Magazine,	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UNIVERSITY HOSPITALS AND THE OPPORTUNITY CORRIDOR 
 
Map 8: University Hospitals133 	  
	   Almost next door to the Clinic’s spreading campus, University Hospitals followed 
a similar trajectory as their rival. Cleveland’s planning commission and UCI encouraged 
University Hospitals’ expansion. University Hospitals expanded its main campus in a 
manner similar to the Cleveland Clinic albeit in a bit smaller scale. While University 
Hospitals is affiliated with Case Western Reserve University, University Hospitals 
remains largely independent beyond containing the name “Case Medical Center.” Case 
Western’s medical school works with both University Hospitals and the Cleveland Clinic.  
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  Google	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  accessed	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In the City Planning Commission’s 1984 University Neighborhood Plan, the 
planners assumed that University Hospitals would expand around the corner of Cornell, 
Euclid, Mayfield, and East 115th.134 However, the Plan recommended that University 
Hospitals maintain the “residential presence” at the corner of East 115th and Cornell. In 
1984, University Hospitals bought the residential property located on East 115th Street 
and Cornell Road. By 1989, the homes located on Cornell Road were demolished in order 
to expand University’s campus. In order to compensate for the lost housing, private 
developers encouraged by UCI built new apartment buildings. However, the rents of 
those more upscale buildings priced previous tenants out of University Circle. Hospital 
parking garages had surrounded the row of houses that remained on East 115th Street, 
increasing crime for the residents by becoming isolated targets.135 While 115th Street still 
has some houses, since 1980 University Hospitals has taken over the space of 15 
businesses, 11 apartment buildings, and 22 houses.136  
 Cleveland Clinic and University Hospitals arguably neutralized other hospitals’ 
opposition to their expansion by removing their competition during the merger frenzy of 
the 1990’s. In 1990, there were 27 hospitals (including Cleveland Clinic and University 
Hospitals) in Cuyahoga County. The Clinic and University did not own any other 
hospitals before December 1993.137 By 2013, eight had closed or changed their focus 
(Grace Hospital in Cleveland’s Tremont neighborhood shifted to long-term acute care) 
and 14 had merged with the Clinic or University. Most of these changes occurred before 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  134	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  Planning	  Commission,	  University	  Neighborhood	  Plan,	  Funded	  by	  the	  George	  Gund	  Foundation	  (Cleveland,	  1984).	  135	  William	  F.	  Miller,	  “For	  better	  or	  worse,	  University	  Circle	  booms,”	  Plain	  Dealer,	  June	  4.1989,	  10-­‐B.	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  1980	  Haines	  Criss	  Cross	  Cleveland	  City	  and	  Suburban	  Criss-­‐Cross	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  137	  “University	  Hospital	  Completes	  Merger,”	  Plain	  Dealer,	  December	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  1993,	  3B.	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2004.138 In 1996, there appeared to be a strong possibility that Blue Cross and Blue 
Shield of Ohio would merge with health care mega-corporation Columbia/HCA, which 
drove some of the hospitals like Marymount Hospital to consolidate with the Cleveland 
Clinic or University Hospitals to avoid becoming for-profit. The merger between Blue 
Cross and Columbia/HCA never happened.139 
 
Opportunity Corridor 
The latest plan to expand the reach of the Cleveland Clinic and University 
Hospital into surrounding neighborhoods has been through more building but a $331 
million road project known as the Opportunity Corridor. The planned urban boulevard 
will widen roads from the south and west of the Cleveland Clinic and University 
Hospitals. The Corridor will reduce traffic and speed up the commute for patients and 
employees who reside in the primarily white southern and western suburbs of Cleveland, 
but also requires the destruction of 64 homes and 25 businesses (see Map 9).140  In May 
2014, the Federal Highway Administration gave final environmental approval to the 
Opportunity Corridor. Construction will begin near the end of 2014 with the widening of 
East 105th Street between Chester and Quincy Avenues. The Ohio Department of 
Transportation projects the Opportunity Corridor will be fully operational by 2018.141 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  138	  John	  A.	  Kastor,	  Specialty	  Care	  in	  the	  Era	  of	  Managed	  Care:	  Cleveland	  Clinic	  Versus	  University	  
Hospitals	  of	  Cleveland	  (Baltimore:	  Johns	  Hopkins	  University	  Press,	  2005),	  243-­‐44.	  139	  Clough,	  interview.	  140	  Tom	  Breckenridge,	  “Cleveland’s	  Opportunity	  Corridor	  looks	  doable,	  as	  money	  falls	  into	  place,”	  
Plain	  Dealer,	  June	  2,	  2013,	  accessed	  December	  1,	  2013,	  http://www.cleveland.com/metro/index.ssf/2013/06/clevelands_opportunity_corrido_1.html.	  and	  Alison	  Grant,	  “Opportunity	  Corridor	  gets	  federal	  signoff,	  clearing	  way	  for	  3.5	  mile	  boulevard,”	  Plain	  
Dealer,	  May	  29,	  2014,	  accessed	  June	  16,	  2014,	  http://www.cleveland.com/metro/index.ssf/2014/05/opportunity_corridor_gets_fede.html.	  141	  Grant,	  “Opportunity	  Corridor	  gets	  federal	  signoff,”	  May	  29,	  2014.	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 The area around the Opportunity Corridor in the neighborhoods of Fairfax and 
Kinsman has been called one of the most “desolate” parts of Cleveland and is provoking 
strong opinions.142 A third of the housing nearby is vacant.143 Supporters, including Ohio 
Governor John Kasich and Cleveland Mayor Frank Jackson, see the project as 
encouraging office and light industry development through the neighborhoods the 
corridor crosses by providing increased car traffic, pedestrian/bike lanes, and access to 
suburbs accessible by highways.144 However a report by Kent State’s Cleveland Urban 
Design Collaborative says the plan for the Opportunity Corridor does not offer substantial 
intersections or support for pedestrians and bikers that would encourage development of 
the surrounding neighborhood.145 Many local residents and groups oppose the plan as 
unnecessary and expensive destruction (the cost of the Opportunity Corridor will be $331 
Million) because they are skeptical of the increased development and believe there are 
better ways to spend the money.146 Another reason people are skeptical is because most 
of the residents of the area surrounding the construction site are too poor to use the 
Corridor and do not own cars.147 Perhaps the most worst aspect of Opportunity Corridor 
is that it is the latest example of an unjust part of urban renewal: the destruction of 
African-American homes in order to help improve the commute of white suburbanites.  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  142	  Grant,	  “Camps	  debate	  project’s	  impact,”	  Plain	  Dealer,	  December	  15,	  2013,	  A1.	  143	  Grant,	  “Opportunity	  Corridor	  gets	  federal	  signoff,”	  May	  29,	  2014.	  144	  Grant,	  “Camps	  debate	  project’s	  impact,”	  December	  15,	  2013.	  145	  Grant,	  “Organizers	  hope	  Opportunity	  knocks	  for	  all	  Corridor,”	  Plain	  Dealer,	  June	  11,	  2014,	  A1.	  146	  Grant,	  “Camps	  debate	  project’s	  impact,”	  December	  15,	  2013.	  147	  Angie	  Schmidt,	  “Cleveland	  Revisits	  1960s	  With	  Urban	  Renewal-­‐Style	  ‘Opportunity	  Corridor,’”	  Streetsblog	  USA,	  June	  5,	  2013,	  accessed	  July	  17,	  2014,	  http://usa.streetsblog.org/2013/06/05/cleveland-­‐revisits-­‐1960s-­‐with-­‐urban-­‐renewal-­‐style-­‐opportunity-­‐corridor/.	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Map 9: The Opportunity Corridor (Dark line is complete boulevard)148 
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  Breckenridge,	  “Cleveland’s	  Opportunity	  Corridor	  looks	  doable,”	  June	  2,	  2013.	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HOW THE CLEVELAND AREAS CHANGED 
 To view the impact of the expansion of the Clinic and University Hospitals, 
census tracts surrounding the hospitals will be analyzed and compared with a separate 
gentrifying census tract of Ohio City and the city as a whole. Ohio City, a neighborhood 
on Cleveland’s near west side, is offered as a comparison because it was a formerly 
working-class neighborhood that was embraced by Cleveland’s media and city leaders in 
the 1980s and 1990s because much of the neighborhood’s housing retained its historical 
character and was seen as racially integrated (while remaining majority white).149 City 
planners stressed Ohio City as part of Cleveland’s revival much more than Fairfax. The 
reason for Ohio City’s focus originates from city policy in the 1960s. As white flight was 
rampant on Cleveland’s East Side in the mid-1960s, Ohio City was planned as the home 
for a new “upper income enclave” and its renewal projects did not call for completely 
clearance of the neighborhood unlike previous attempts at urban renewal in 
predominantly African-American neighborhoods on Cleveland’s East Side in the 
1950s.150 Ohio City, which was predominantly white, had its older housing restored or 
renovated with the help of the Ohio Redevelopment Association, which was a local 
development corporation founded in 1968 to fight blight.151 The neighborhood’s 
demographics helped its survival as well as the fact that Ohio City is directly across from 
Cleveland’s Downtown. When then-Mayor George Voinovich encouraged Northeast 
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  Bill	  Sammon,	  “Image	  loses	  sparkle,”	  Plain	  Dealer,	  March	  31,	  1991,	  1-­‐B.	  150	  Kerr,	  Derelict	  Paradise,	  164-­‐165.	  151	  Tom	  Diemer,	  “Ohio	  City’s	  restoration	  no	  quick	  fix,”	  Plain	  Dealer,	  August	  28,	  1983,	  28-­‐A;	  Linda	  Dietrich,	  “Ohio	  City	  abandoned,”	  Plain	  Dealer,	  February	  1,	  1978,	  20-­‐A;	  and	  “History,”	  Ohio	  City,	  2014,	  accessed	  July	  21,	  2014,	  http://ohiocity.org/history.	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Ohio residents to move back to Cleveland, former suburbanites bought half of the homes 
that were being sold in Ohio City in 1982.152 
 
Map 10: Ohio City153 
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  Kerr,	  Derelict	  Paradise,	  206.	  153	  Social	  Explorer,	  www.socialexplorer.com.	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HOUGH 
In 1987, the Cleveland City Planning Commission projected Fairfax and Hough to 
continue to have the city’s lowest mean household incomes until the year 2000.154 Fairfax 
and Hough had been the poorest neighborhoods in Cleveland since the mass exodus of 
affluent people in the 1960s. Since Hough and Fairfax were in such a low position in the 
1980s, a low bar was set for improving the neighborhood. The Cleveland Clinic did try to 
help improve Hough and Fairfax.. In the mid-1970s, the Cleveland Clinic, along with 
University Circle Inc. and the Antioch Baptist Church funded Antioch Towers, an 
apartment building with reasonable rent primarily for the elderly to help stabilize the 
neighborhood.155 The Antioch Towers are located on Carnegie Avenue between East 89th 
and East 90th Streets in Fairfax. Although the Clinic has taken over much of the area 
surrounding the apartment building, the Antioch Towers is still functioning successfully 
for seniors.   
In the 1980s, the Clinic funded a non-profit venture known as the Doan Center 
Inc., named after Doan’s Corners, the old term for the area around Euclid Ave. between 
East 79th and East 105th Streets. In the mid-1980s, the Doan Center planned apartments 
between Chester and Euclid Avenues from East 89th to East 96th Streets for Cleveland 
Clinic employees.156 Non-hospital buildings were also proposed by major developer 
Forest City on Clinic-owned land but the Clinic was skittish about serving as a landlord 
for new housing. The Doan Center and the Clinic worked on developing the apartment 
plan with Forest City but the Clinic backed out when the organization was worried about 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  154	  Wertheim,	  “Doan	  Center	  Project,”	  16.	  155	  Marcus	  Gleisser,	  “New	  suites	  show	  faith	  in	  central	  city,”	  Plain	  Dealer,	  July	  6.	  1975.	  156	  Wertheim,	  “Doan	  Center	  Project,”	  50,	  116.	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giving Forest City control over their land and the possible blight apartments could 
cause.157 In the 1990s, an apartment building was proposed on Cedar Avenue around East 
100th Street that would be a partnership between the Clinic and other community	  development	  organizations.158	  Generally, the Cleveland Clinic avoided the hospital 
complex’s integration into the surrounding neighborhood. 
 Instead, the Clinic provided limited financial contributions to projects like 
Antioch Towers and Bicentennial Village. The Clinic gave $4000 a year from 1994 to 
1996 to build Bicentennial Village, which built 50 new homes.159 However, many felt the 
Clinic’s buying of former apartment buildings in Hough and Fairfax for building on the 
property limited the availability of affordable housing, forcing former residents to move 
elsewhere.160 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  157	  Wertheim,	  	  “Doan	  Center	  Project,”	  53-­‐54.	  158	  Cleveland	  City	  Planning	  Commission,	  “Fairfax	  Master	  Plan,”	  (Cleveland:	  City	  Planning	  Commission,	  1995).	  159	  “Fairfax	  Renaissance	  Development	  Corporation,”	  Cleveland	  Clinic	  Archives.	  160	  Olivera	  Perkins,	  “Debate	  over	  Displacement,”	  February	  8,	  2001.	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Map 11: Census tracts around Cleveland Clinic in 2000, these census tracts 
maintained the same boundaries from 1980 to 2000. Parts of map that are in 
Hough are shaded darker.161 
 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  161	  “Hough:	  Cleveland,	  OH	  (2000)”	  NEO	  CANDO,	  accessed	  July	  13,	  2014,	  http://neocando.case.edu/new_cando/maps_2000/Cuyahoga/Hough.pdf;	  and	  “Cleveland,	  OH,”	  Google	  Maps,	  accessed	  July	  13,	  2014,	  https://maps.google.com/maps?espv=2&ion=1&bav=on.2,or.r_cp.r_qf.&bvm=bv.71667212,d.aWw,pv.xjs.s.en_US.YFdfT8NY_7E.O&biw=973&bih=639&q=cleveland+ohio&um=1&ie=UTF-­‐8&hq=&hnear=0x8830ef2ee3686b2d:0xed04cb55f7621842,Cleveland,+OH&gl=us&sa=X&ei=BqvPU7W6CcmzyAS62oGoCQ&ved=0CLkBEPIBMBE.	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Map 12: Hough and Fairfax Tracts around Cleveland Clinic in 2010162 
The census tracts surrounding the Cleveland Clinic are split between the city 
neighborhoods Hough (1128 and 1189), and Fairfax (1129, 1131-36). From 1980 to 
2000, the Cleveland Clinic’s current campus was roughly along the borders of census 
tract 1132 from 1980 to 2000, East 89th and East 105th Streets and Euclid and Cedar 
Avenues. Tract 1189 contains the portion of the Clinic between Chester and Euclid 
Avenue. As the population of the area dwindled, the tracts were	  regrouped for the 2010 
Census. Tracts 1129, 1131, and 1132 were combined in Tract 1131.1. Tract 1965 
combined former Tracts 1133 and 1134. 
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  Social	  Explorer,	  www.socialexplorer.com	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Table 1: Hough Percentage of Population Living Below Poverty 
Level, 1980 – 2010  
 1980 1990 2000 2010 
1128 55.1% 47.2% 51.0% 14.0% 
1189 43.0% 59.9% 30.5% 34.0% 
1036 (Ohio 
City) 
26.8% 32.8% 20.8% 37.2%* 
Cleveland 22.1% 28.7% 26.3%  31.2% 
Cuyahoga Co. 11.5% 13.8% 13.1%  16.4%  
Source: “Ratio of Income to Poverty Level For Whom Status Is Determined: Under 1.00 (Doing Poorly),” 
Censuses 1980-2000 and ACS 2006-2010 (5 Year Estimates), Social Explorer, www.socialexplorer.com. 
* - Tracts 1036 and 1032 combined to be Tract 1036.2 in 2010 Census 
 
The Hough area reflects a moderate improvement. Hough was seen as 
Cleveland’s poorest and most crime-ridden neighborhood in 1980, yet by 2000, Tract 
1128 had indications of escaping poverty.163  Tract 1128’s borders are Hough Avenue to 
the north, East 82nd Street to the east, Euclid Avenue to the south, and East 66th and 69th 
Streets to the west. While it does not include any part of the Cleveland Clinic, the Clinic 
is nearly directly southeast of the tract with the hospital complex’s western border at East 
86th Street. The tract’s median housing unit value was well above the city average and its 
vacancy level fell below the city average. Tract 1128 even had the lowest share of people 
living below the poverty level of any other neighborhood in the Clinic area in 2010.  
 
 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  163	  In	  the	  early	  1980’s,	  Hough	  had	  the	  highest	  crime	  rate.	  From:	  Cleveland	  Planning	  Commission,	  University	  Neighborhood	  Plan,	  1984.	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Map 13: Tract 1128 in 2000, Cleveland Clinic to the tract’s southeast164 
Table 2: African-Americans as Share of Hough Tract Population, 1980 
– 2010  
 1980 1990 2000 2010 
1128 97.5% 95.5% 94.8% 93.2% 
1189 90.4% 95.7% 92.0% 86.5% 
1036 (Ohio 
City) 
5.5% 15.1% 17.8% 30.2% 
Cleveland 43.8% 46.6% 51.0% 53.3% 
Cuyahoga Co. 22.8% 24.8% 27.4% 29.7% 
Source: “Total population: Black or African American alone,” Censuses 1980-2010, Social Explorer, 
www.socialexplorer.com.     
 
Tract 1128’s improvement stems from Hough’s revival that began in the late 
1980s.  Between 1990 and 2000, Tract 1128’s median housing unit value skyrocketed 
from $20,900 to $112,500, well above the citywide median value in 2000 of $71,100. 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  164	  Social	  Explorer,	  www.socialexplorer.com	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Many middle class blacks seeking new homes decided to build on vacant and cheap land 
in Hough instead of moving to the suburbs. The city of Cleveland sold these new 
homeowners empty lots for $100 and guaranteed 15-year property tax abatement on new 
homes.165 The 1990s brought 200 newly built high-income homes to Hough.166 Although 
other areas with vacant land had the same incentives as Hough, Hough was most 
attractive because of its proximity to University Circle, Downtown, and the Cleveland 
Clinic. However, the tract’s rate of people living below the poverty level did not decline 
substantially until the 2010 Census, which suggests that the population was bifurcated 
between younger, gentrifying blacks and a poorer, older population.  
Table 3: Hough Median Housing Unit Value, 1980 - 2010 
 1980 1990 2000 2010 
1128 $16,700 $20,900 $112,500 $161,900 
1189 $17,700 $29,600 $69,800 $91,800 
1036 $21,300 $41,300 $159,400 $152,700 
Cleveland $30,400 $40,900 $71,100 $86,700 
Cuyahoga Co. $53,900 $72,000 $110,100 $137,200 
Source: “Owner-occupied housing units: Median value,” Censuses 1980-2000 and ACS 2006-2010 (5 Year 
Estimates), Social Explorer, www.socialexplorer.com.   
 
Tract 1128 had the greatest concentration of these upscale houses. The tract also 
had Lexington Village, a successful development of garden apartments built in the 1980s 
that included a section of low-income housing centered at East 79th Street and Hough 
Ave. While homes were available for low-income tenants in Lexington Village, these 
prospective residents had to ensure they had good credit, employment, references, and no 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  165	  Olivera	  Perkins,	  “Rich	  with	  Promise:	  Cheap	  land,	  tax	  breaks,	  and	  convenient	  location	  fuel	  upscale	  development	  in	  one	  of	  Cleveland’s	  poorest	  neighborhoods,”	  Plain	  Dealer,	  February	  2,	  1997,	  B1.	  166	  Robert	  L.	  Smith,	  “Homesteaders	  show	  the	  way	  in	  Hough’s	  revival,”	  Plain	  Dealer,	  May	  27,	  2001,	  A1.	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criminal record. 167 Tract 1128 still had a higher vacancy rate than the rest of Cleveland 
until 2010 although it declined with each succeeding census.  
Table 4: Hough Vacancy Rate, 1980-2010168  
 1980 1990 2000 2010 
1128 
 
33.1%  24.3%  17.3%  15.6%  
1189 15.7%  12.6%  42.3%  33.7%  
1036 (Ohio 
City) 
22.2% 24.6% 13.1% 13.7% 
Cleveland 8.8%  10.9%  11.7% 19.3%  
Cuyahoga Co. 5.5 %  6.8%  7.4%  12.3%  
Source: “Housing units: Vacant,” Censuses 1980-2000 and ACS 2006-2010 (5 Year Estimates), Social 
Explorer, www.socialexplorer.com.     
 
 Tract 1128’s values seem to have improved between 2000 and 2010 while the rest 
of Cleveland’s declined or stagnated. Tract 1128’s median housing value shot from 
$112,500 to $161,900, a 44 percent increase, while Cleveland’s median housing unit 
value only increased 25 percent. As the rest of Cleveland became an epicenter of the late 
2000s mortgage crisis, Tract 1128 actually reduced its vacancy rate.169 Its median 
household income nearly tripled from $10,745 to $36,250 while Cleveland’s only 
increased by 5.5 percent. However, Tract 1128’s median household income was less than 
half of Cleveland’s until 2010. What accounts for Tract 1128’s improved values? 
Gentrification could be a possibility as people with higher incomes moved into the 
neighborhood and raised housing values and reduced poverty rates.  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  167	  Paul	  Shepard,	  “Hope,	  hard	  work,	  help	  in	  rebuilding	  of	  Hough,”	  Plain	  Dealer,	  July	  19,	  1991,	  B1;	  and	  Kerr,	  Derelict	  Paradise,	  205.	  168	  To	  lessen	  confusion,	  I	  will	  be	  referring	  to	  these	  census	  tracts	  locations	  primarily	  as	  they	  existed	  in	  2000.	  Thus,	  Census	  Tracts	  1133	  and	  1134	  will	  be	  emphasized	  instead	  of	  2010’s	  consolidation	  into	  Census	  Tract	  1965.	  169	  Edward	  McClelland,	  “Cleveland:	  Ground	  zero	  for	  the	  housing	  bubble,”	  Salon,	  May	  12,	  2013,	  accessed	  April	  17,	  2014,	  http://www.salon.com/2013/05/12/cleveland_ground_zero_for_the_housing_bubble/.	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Table 5: Hough Median Household Income, 1980 – 2010  
 1980 1990 2000 2010 
1128 $4746 $6822 $10,745 $36,250 
1189 $6756 $5833 $19,375 $25,941 
1036 $12,805 $17,692 $39,676 $25,983 
Cleveland $12,277 $17,822 $25,928 $27,349 
Cuyahoga 
County 
$18,009 $28,595 $39,168 $43,603 
Source: “Median household income in (year) Dollars,” Censuses 1980-2000 and ACS 2006-2010 (5 Year 
Estimates), Social Explorer, www.socialexplorer.com.   
   
Table 6: Hough Percentage of Residents Living in Same Home for 5 
Years 
 2000 2010 
1128 50.5% 73.8% 
1189 53.3% 51.5% 
1036 47.2% 47.5% 
Cleveland 55.8% 62.3% 
Cuyahoga Co. 59.6% 67.5% 
Source: “Same house 5 years ago,” Census 2000 and ACS 2006-2010 (5 Year Estimates) Social Explorer, 
www.socialexplorer.com and NEO CANDO 2010+ Social and Economic Data, neocando.case.edu. 
 
In 2000, Tract 1128 had a smaller percentage of its residents living in the same 
residence for five years than the city average, which suggests that Tract 1128 did 
gentrify. Tract 1128 did have a higher rate of its residents at the same address for five 
years than Tract 1036 (Ohio City), 50.5 percent to 47.2 percent. Tract 1036, located 
within one of Cleveland’s most gentrified neighborhoods, had its 5-year residence rate 
remain around 47 percent in 2000 and 2010. In 2010, Tract 1128 had the highest level of 
residential stability among all the tracts studied. That statistic suggests gentrification did 
not really occur in the 2000s. Another factor that could reflect distinctions between 
various tracts is an influx of college graduates. A change in the tract residents’ education 
level does not correlate to higher income or less vacancies but could suggest how the 
population of Tract 1128 changed. 
	  54	  	  
Table 7: Hough and Fairfax Percent of Adult College Graduates, 1990 
– 2010  
 1990 2000 2010 
1128 2.1% 14.8% 29.6% 
1129 0% 0% N/A 
1189 5.8% 13.6% 15.8% 
1131 0.9% 6.5% N/A 
1131.1   1.5% 
1132 2.6% 8.2% N/A 
1133 1.5% 2.9% 7.9% 
1134 4.9% 9.9% 7.9% 
1135 6.1% 7.9% 11.6% 
1136 6.0% 7.4% 9.9% 
1036 31.0% 35.8% 39.1% 
Cleveland N/A 11.4% 13.1% 
Cuyahoga Co. 20.1% 25.1% 28.2% 
1980 is not available. 
Source: “Population 25 and over: Bachelor’s degree or more,” Censuses 1990-2000 and ACS 2006-2010 (5 
Year Estimates), Social Explorer, www.socialexplorer.com   
 
 
Tract 1128 had a much higher percentage of bachelor’s degree holders in 2000 or 
2010 than any other tract being studied in Hough, or Fairfax. Tract 1128 even had the rate 
of bachelor’s degree holders double from 14.8 percent to 29.6 percent from 2000 to 2010. 
Most tracts only showed a slight increase in of people with bachelor’s degrees. The 
sudden influx of college grads into Tract 1128 strongly suggests possible gentrification 
continuing into the 2000s. 
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Table 8: Percentage of Hough Workers in Manufacturing /Health 
Care, 1980-2010  
 1980 1990 2000 2010 
1128 27.0% / 15.2% 27.9% / 9.6% 13.4% / 29.3% 0% / 51.6% 
1189 26.0% / 17.9% 8.8% / 16.6% 16.4% / 20.1% 9.4% / 32.6% 
1036 28.3% / 10.9% 18.7% / 2.1% 8.3% / 8.1% 4.6% / 12.5% 
Cuyahoga Co.  28.7% / 9.0% 20.2% / 10.8% 16.1% / 14.0% 12.8% / 17.3% 
Source: “Employed Civilian Population 16 Years and Over: Manufacturing and Health care and social 
assistance,” Censuses 1980-2000 and ACS 2006-2010 (5 Year Estimates) Social Explorer, 
www.socialexplorer.com and NEO CANDO 2010+ Social and Economic Data, neocando.case.edu. 
 
The change in the 2000s in Tract 1128 was clearly connected to health care. Tract 
1128 had over half of its workers in health care and no workers in manufacturing. Since 
manufacturing jobs were on the decline from 1980 to 2010, working in health care 
brought a steadier paycheck even as the average salary was lower, reducing poverty 
levels. From 1990 to 2010, the percentage of employees working in health care jumped 
from 9.6 percent to 51.6 percent just as the percentage of college grads rose from 2.1 
percent to 29.6 percent. Tract 1128 shifted from a blue-collar to a white-collar 
neighborhood. Tract 1128 is arguably a success story for an area that had been the 
epicenter of one of the U.S.’s most infamous riots nearly fifty years before.170 The rest of 
the surrounding tracts did not fare as well. 
Tract 1189 did not benefit from Hough’s revival as much as Tract 1128 even 
though the northern end of the Cleveland Clinic was part of its campus because the 
Clinic’s expansion intrusively affected the neighborhood, removing affordable housing in 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  170	  The	  1966	  Hough	  riots	  scarred	  the	  area	  for	  decades.	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the neighborhood.171 By 2010, the Clinic had its footprint on a third of the census tract. 
The Clinic expanded and bought more property in Tract 1189 primarily in the 1980s and 
1990s, which reduced the number of housing units. From 1980 to 2000, the number of 
housing units in the census tract fell greatly from 2080 to 1200. Consequently, the tract 
also suffered a major population drop. While its vacancy rate dropped from 15.7 percent 
to 12.6 percent during the 1980s, its population dwindled from 4047 to 2947 as the Clinic 
expanded north of Euclid Avenue. The percentage of residents living below the poverty 
line increased substantially by 1990; nearly 60 percent lived in poverty. By 2000, the 
population had fallen much further to 1709 and the vacancy rate rose sharply to 42.3 
percent. However, the substantial drop also cut the percentage living in poverty to around 
30 percent.  
Table 9: Population in Tracts 1128 and 1189, 1980 – 2010  
 Tract 1128 Tract 1189 
1980 1881 4028 
1990 1253 2974 
2000 1216 1709 
2010 1015 1385 
Total % Change, 1980-2010 -46.0% -65.6% 
Source: “Total Population,” Censuses 1980-2010, Social Explorer, www.socialexplorer.com. 
By 2000, Tract 1189 was in an arguably worse condition than Tract 1128 because 
its population was likely pushed out by the Cleveland Clinic’s expansion. While the 
median household income of Tract 1189’s residents was nearly twice that of Tract 1128’s 
in 2000, Tract 1189 had lost a much greater percentage of its population in the previous 
20 years and had a much higher vacancy rate. In 1980, Tract 1189 was a relatively more 
viable community than Tract 1128. By 2000, those positions reversed.  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  171	  Olivera	  Perkins,	  “Debate	  over	  Displacement,”	  February	  8,	  2001.	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With such a high percentage of the tract’s housing vacant in 2000, the city of 
Cleveland’s practice of razing long-time vacant residences and turning them into green 
spaces was likely responsible for most of the 25 percent drop in housing units between 
2000 and 2010.172  During the 2000s, the neighborhood stabilized. The percentage of the 
tract’s population living in poverty increased only a few percentage points. The vacancy 
rate fell and the population slightly declined to 1385.  
Although Tract 1189 is considerably impoverished, the area is adjacent to 
University Circle and the tract may yet become home for the overflow of University 
Circle’s recently growing population. A new development project known as Upper 
Chester is underway to build market-rate apartments along currently vacant land on 
Chester Avenue between East 97th and 101st Streets.173 
Table 10: Number of Housing Units in Tract 1189, 1980 – 2010  
1980 2080 
1990 1426 
2000 1200 
2010 898 
Source: “Housing units,” Censuses 1980-2010, Social Explorer, www.socialexplorer.com. 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  172	  Fairfax	  Renaissance	  Development	  Corporation	  and	  Urban	  Design	  Associates,	  Fairfax	  Strategic	  
Investment	  Plan	  (Cleveland:	  Fairfax	  Development	  Corp.,	  2009)	  8,	  10.	  http://planning.city.cleveland.oh.us/maps/pdf/FRDC_Master_Plan.pdf	  173	  Michelle	  Jarboe	  McFee,	  “Breaking	  ground	  on	  new	  life	  for	  Hough	  from	  A1,”	  Plain	  Dealer,	  March	  16,	  2014,	  A1.	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Picture 3: Woodward Avenue between East 97th and East 101st Streets in Tract 
1189 where houses have been cleared, 2009174 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  174	  “Woodward	  Ave.,	  Cleveland,	  OH	  44118,”	  Google	  Maps,	  accessed	  April	  19,	  2014,	  https://maps.google.com/maps?q=woodward+avenue+cleveland&ie=UTF-­‐8&hq=&hnear=0x8830fc468313e1fb:0xa40f46299e4b647a,Woodward+Ave,+Cleveland,+OH+44118&gl=us&ei=CvpbU7eYOozRsQTX54DIAQ&ved=0CCgQ8gEwAA.	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FAIRFAX 
 
 
Map 14: Fairfax census tracts, 2000175 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  175	  “Fairfax:	  Cleveland,	  OH	  (2000),”	  NEO	  CANDO,	  accessed	  July	  13,	  2014,	  http://neocando.case.edu/new_cando/maps_2000/Cuyahoga/Fairfax.pdf;	  and	  “Cleveland,	  OH,”	  Google	  Maps,	  accessed	  July	  13,	  2014,	  https://maps.google.com/maps?espv=2&ion=1&bav=on.2,or.r_cp.r_qf.&bvm=bv.71667212,d.aWw,pv.xjs.s.en_US.YFdfT8NY_7E.O&biw=973&bih=639&q=cleveland+ohio&um=1&ie=UTF-­‐8&hq=&hnear=0x8830ef2ee3686b2d:0xed04cb55f7621842,Cleveland,+OH&gl=us&sa=X&ei=BqvPU7W6CcmzyAS62oGoCQ&ved=0CLkBEPIBMBE.	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Table 11: Fairfax Vacancy Rate, 1980-2010 
 1980 1990 2000 2010 
1129 22.1%  14.4%  23.7%  N/A (Becomes 
Tract 1131.1)* 
1131 25.0%  24.5%  45.4%  N/A* 
1132 13.8%  6.8%  7.7%  N/A* 
1131.1    26.2% 
1133 16.1%  18.5%  25.9%  N/A* 
1134 9.9%  18.4%  23.9%  N/A* 
1965    28.4% 
1135 13.5% 15.5%  16.6%  33.8% 
1136 13.3%  15.4%  23.7%  26.9% 
1036 (Ohio 
City) 
22.2% 24.6%  13.1%  13.7% 
Cleveland 8.8% 10.9% 11.7% 19.3% 
Cuyahoga 
County 
5.5% 6.8% 7.4% 12.3% 
Source: “Housing units: Vacant,” Censuses 1980-2000 and ACS 2006-2010 (5 Year Estimates), Social 
Explorer, www.socialexplorer.com. 
*- Tracts 1129, 1131, and 1132 combined to be Tract 1131.1 in 2010 Census 
**-Tracts 1133 and 1134 combined to be Tract 1165 in 2010 Census 
 
Between 1980 and 2010, Fairfax’s tracts did not fare as well as Hough’s with 
generally higher vacancy rates, higher percentages of people living in poverty, lower 
median housing values, and lower median household income. Some high-income people 
did move into the neighborhood in the 1990s.  
Tract 1131 (its incarnation from 1980 to 2000) was a narrow corridor between 
Euclid and Cedar Avenues at the center of Fairfax’s commercial district. Its population 
was comparatively small for an urban census tract with only 1139 people in 1980 and 519 
people in 2000. Because of its small size and close proximity to the growing Clinic that 
expanded into Tract 1131 in the 1990s, sudden fluctuations were much more likely. The 
tract’s small size and new development accounted for the sudden change in averages 
related to housing between the 1990 and 2000 census. The median housing unit value for 
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owner-occupied properties ballooned from $23,800 to $251,000 in just ten years, as did 
the vacancy rate from 24.5 percent to 45.4 percent.  
Table 12: Fairfax Median Housing Value, 1980-2010 
 1980 1990 2000 2010 
1129 $11,200 $14,300 $37,500 N/A (Becomes 
part of Tract 
1131.1)* 
1131 $13,100 $23,800 $251,000 N/A* 
1132 $14,500 $18,300 $65,000 N/A* 
1131.1    $131,100 
1133 $10,600 $14,600 $20,700 N/A** 
1134 $14,200 $20,000 $45,100 N/A** 
1965    $63,000 
1135 $13,600 $17,600 $69,000 $82,300 
1136 N/A $20,700 $58,500 $74,900 
1036 $21,300 $41,300 $159,400 $152,700 
Cleveland 
 
$30,400 $40,900 $71,100 $86,700 
Cuyahoga Co.  $53,900 $72,000 $110,100 $137,200 
Source: “Owner-occupied housing units: Median value,” Censuses 1980-2000 and ACS 2006-2010 (5 Year 
Estimates), Social Explorer, www.socialexplorer.com.   
*- Tracts 1129, 1131, and 1132 combined to be Tract 1131.1 in 2010 Census 
**-Tracts 1133 and 1134 combined to be Tract 1165 in 2010 Census 
 
Tract 1131 briefly brought hopes for improved vitality in Fairfax the 1990s. 
Commercial development in the tract expanded after the “suburban-style” Church Square 
shopping center opened on the northeast corner of East 79th and Euclid in 1993. The 
shopping center was seen as an “oasis in the desert” that could revitalize Fairfax. The 
shopping center was built with a federal grant and the Clinton administration held it as a 
sterling example of federal and local governments working together.176 Church Square 
spurred the development of upscale housing in the nearby development, Beacon Place at 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  176	  Steve	  Luttner	  and	  Catherine	  L.	  Kissling,	  “Gleaming	  Inner-­‐City	  Backdrop:	  Clinton	  to	  sell	  ‘re-­‐invented’	  government	  at	  Church	  Square,”	  Plain	  Dealer,	  1A,	  September	  9,	  1993.	  September	  1993	  appears	  to	  have	  been	  a	  time	  of	  exciting	  idealism	  for	  the	  Clinton	  Administration.	  The	  Oslo	  Accords	  were	  signed	  just	  four	  days	  after	  President	  Clinton	  and	  Vice	  President	  Gore	  visited	  Church	  Square.	  Unfortunately,	  Church	  Square	  did	  not	  save	  Cleveland’s	  East	  Side	  neighborhoods	  just	  as	  the	  Oslo	  Accords	  did	  not	  bring	  peace	  in	  the	  Middle	  East.	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Church Square, which planned to sell houses at prices ten times higher than the average 
price of homes in the neighborhood.177 Beacon Place was able to lure middle-class and 
upper middle-class suburbanites into Fairfax and there was initially more demand for 
living in Beacon Place than the number of houses initially available.178 
In reality, Tract 1131 became a home for some high-income residents in the 1990s 
but much of the population fled. While Beacon Place added 92 new upscale homes, 
several apartment buildings in Fairfax were also left abandoned in the 1990s, which 
likely accounted for the tract’s 45.4 percent vacancy rate.179 The tiny tract’s population 
dropped from 777 in 1990 to 519 in 2000. One positive aspect was that the census tract’s 
median household income moved closer to the citywide median between 1990 and 2000.  
Table 13: Fairfax Median Household Income, 1980 – 2010  
 1980 1990 2000 2010 
1129 $5026 $6762 $17,727  
1131 $7188 $4999 $13,528  
1132 $7500 $13,500 $12,546  
1131.1    $20,068 
1133 $10,205 $9069 $12,348  
1134 $7847 $12,300 $23,542  
1965    $19,505 
1135 $7850 $13,487 $21,406 $27,276 
1136 $10,242 $10,995 $18,643 $18,289 
1036 $12,805 $17,692 $39,676 $25,983 
Cleveland $12,277 $17,822 $25,928 $27,349 
Cuyahoga Co. $18,009 $28,595 $39,168 $43,603 
Source: “Median household income in (year) Dollars,” Censuses 1980-2000 and ACS 2006-2010 (5 Year 
Estimates), Social Explorer, www.socialexplorer.com.  
 
For the 2010 Census, Tracts 1129, 1131, and 1132 combined to make Tract 
1131.1. Since the data paints each of the three tracts very differently in 2000, it is 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  177	  Bill	  Lubinger,	  “Upscale	  houses	  move	  Uptown:	  Church	  Square	  is	  growing,”	  Plain	  Dealer,	  May	  2,	  1994,	  1B.	  178	  “Beacon	  Place:	  Fairfax	  housing	  development	  draws	  a	  crowd	  looking	  for	  suburbia	  in	  the	  city,”	  Plain	  
Dealer,	  November	  1,	  1997,	  10B.	  179	  Angela	  D.	  Chatman,	  “Fairfax	  suites	  targeted	  for	  corporations,”	  Plain	  Dealer,	  March	  4,	  2001,	  1E.	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difficult to characterize the change that occurred in these tracts between 2000 and 2010. 
With the former Tract 1132’s land area taken over by the Cleveland Clinic by 2010, Tract 
1131.1 really was a combination of Tract 1129 and 1131’s population. Tract 1132 also 
had a much smaller population than the other two tracts from 1980 to 2000. The 2010 
data on Tract 1131.1 describes the tract’s levels at a rate between what Tract 1129 and 
1131 were in 2000. Tract 1131.1’s median housing value is substantially above the city 
average at $131,100 but not at Tract 1131’s high 2000 rate. The fact that Tract 1131.1’s 
2010 vacancy rate is lower than the average of the 2000 vacancy rates of Tracts 1129 and 
1131 suggests a slight improvement. Tract 1131.1’s percentage of people living below 
the poverty level also declined between 2000 and 2010 (substantially if compared to 
Tract 1131’s 2000 rate, not so much for Tract 1129’s 2000 rate), which suggests a small 
bit of good news. Overall, the area of Tract 1131.1 lost a large part of its population but 
had some signs of improvement, particularly in the 2000s 
Table 14: Fairfax Percentage of Population Living Below Poverty 
Level, 1980 - 2010 
 1980 1990 2000 2010 
1129 49.7% 61.2% 34.5% N/A (Becomes 
Tract 1131.1)* 
1131 45.6%  68.2%  45.8%  N/A  
1132 42.7%  58.0% 32.5%  N/A 
1131.1    34.2% 
1133 37.3%  55.0% 32.7%  
1134 46.4% 43.2%  32.2%  
1965    33.0% 
1135 42.2% 38.3% 29.9%  37.3%  
1136 41.1%  49.3% 35.1%  48.4%  
1036 26.8% 32.8% 20.8% 37.2% 
Cleveland 22.1% 28.7% 26.3%  31.2% 
Cuyahoga Co. 11.5% 13.8% 13.1%  16.4%  
Source: “Ratio of Income to Poverty Level For Whom Status Is Determined: Under 1.00 (Doing Poorly),” 
Censuses 1980-2000 and ACS 2006-2010 (5 Year Estimates), Social Explorer, www.socialexplorer.com. 
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Tract 1133 had arguably the least successful trajectory in Fairfax from 1980 to 
2000 as the census tract furthest away from the Cleveland Clinic in Fairfax. An example 
of Tract 1133’s trend can be seen in comparing the tract with neighbor Tract 1134. 
Before Tracts 1133 and 1134 merged to form Tract 1965 in 2010, Tract 1133 generally 
had a greater percentage of its population living in poverty, a higher percentage of 
vacancies, and lower median housing value. Tract 1133 fared worse than Tract 1134 
between 1980 and 2000. Although the two tracts’ percentage of people living in poverty 
was about even in 2000, Tract 1134 had a much higher median household income. Tract 
1133’s median household income was higher in 1980 than Tract 1134’s but median 
income in Tract 1133 stagnated around $10,000. Tract 1133 was much poorer even when 
42.7 percent of its population worked in health care in 2000, more than twice the 
percentage working in the field in Tract 1134. The vacancy rates of Tracts 1133 and 1134 
each edged upward from 1980 to 2000 while remaining higher than the city average. 
Median house value in the two tracts remained much lower than the city’s median value 
as well. Having much of Tract 1133’s employment in health care did not make the 
situation improve for the area. When Tracts 1133 and 1134 combined into Tract 1965 and 
almost 40 percent of its workers worked in health care, the tract remained worse than the 
citywide level in measurements of vitality that this paper focuses upon. 
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Table 15: Percentage of Fairfax workers in Manufacturing/Health 
Care, 1980 - 2010  
 1980 1990 2000 2010 
1129 24.6% / 8.7% 24.5% / 9.2% N/A* N/A 
1131 14.8% / 15.2% N/A* N/A*  N/A 
1132 32.7% / 18.0% N/A* N/A* N/A 
1131.1    5.6% / 26.6% 
1133 22.6% / 6.3% 13.2% / 8.0% 6.9% / 42.7% N/A 
1134 24.2% / 22.2% 15.3% / 22.0% 13.9% / 18.2% N/A 
1965    19.0% / 39.7% 
1135 15.1% / 8.1% 15.6% / 18.0% 17.9% / 24.2% 2.0% / 46.6% 
1136 28.1% / 11.9% 10.5% / 13.3% 21.3% / 11.8% 6.2% / 46.9% 
1036 28.3% / 10.9% 18.7% / 2.1% 8.3% / 8.1% 4.6% / 12.5% 
Cuyahoga Co.  28.7% / 9.0% 20.2% / 10.8% 16.1% / 14.0% 12.8% / 17.3% 
Source: “Employed Civilian Population 16 Years and Over: Manufacturing and Health care and social 
assistance,”  
Censuses 1980-2000 and ACS 2006-2010 (5 Year Estimates) Social Explorer, www.socialexplorer.com; 
and NEO CANDO 2010+ Social and Economic Data, neocando.case.edu. 
*- Population too small to report occupations. 
 
Directly south of the Cleveland Clinic’s campus, Tracts 1135 and 1136 had the 
highest percentage in Fairfax of workers in health care in 2010. The two tracts had some 
substantial improvements in the 2000 and 2010 censuses. The percentage of those below 
the poverty level in Tract 1135 declined and was at its lowest in 2000 at 29.9 percent. In 
1980 and 1990, Tracts 1135 and 1136’s median housing value was around half of 
Cleveland’s value. In 2000 and 2010, the worth of housing in the area rose to be around 
the city’s median value although Tract 1136’s median housing value remained below that 
of Tract 1135.While Tract 1135 was slightly more successful with its median household 
income reaching the citywide level in 2010, vacancies swept through the area in 2010, 
hitting 33.8 percent. From 2000 to 2010, the tract’s population shrank from 1966 to 1221. 
These tracts support Silverman’s thesis in that they remained viable as the tracts closest 
to the Cleveland Clinic in Fairfax. On the northern end of the hospital, Tract 1189 did not 
fare as well probably due to the Clinic’s extension into that tract. In spite of some 
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improving values for Tract 1135 and 1136, both lost over 40 percent of their population 
between 1990 and 2010.   
Two censuses have occurred since Fairfax became home to the Cuyahoga 
County’s largest employer, 2000 and 2010. In every tract in Fairfax, the percentage of 
people living in poverty remained higher than the city average, the median household 
income was lower, and the percentage of vacant homes was almost always higher (an 
anomaly was tiny Tract 1132 in 2000). Fairfax had some improvement in the percentage 
of people in poverty and median housing value. However, poverty in Fairfax remained 
high although it fluctuated between 1980 and 2010.  The percentage of those living in 
poverty in several tracts in Fairfax rose considerably from 1980 to 1990. Then the rate of 
residents below the poverty line fell greatly from 1990 to 2000, generally to a level lower 
than in 1980. Yet even as more people converged on the Clinic’s campus for 
employment, Fairfax’s economic viability in 2010 did not reach the level of the city 
average, which suggests Silverman was incorrect.  
Possible reasons for Fairfax’s lack of improvement may be that city officials, 
developers, and the press placed more focus on building upscale homes than reducing the 
vacancy rate among low-income and middle-income residents.180 Fairfax’s lack of 
neighborhood cohesiveness also may have come from the long residential blocks that 
limited the intersection between residential and commercial.181 New attempts are being 
made to improve Fairfax even though the upcoming Opportunity Corridor will force 
some residents to move. Some of these plans include the construction of housing meant 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  180	  Bill	  Lubinger,	  “Upscale	  homes	  move	  Uptown:	  Church	  Square	  is	  growing,“	  Plain	  Dealer,	  May	  2,	  1994;	  A	  Beacon	  to	  Diversity,”	  Plain	  Dealer,	  February	  23,	  1997,	  2H;	  and	  “Beacon	  Place:	  Fairfax	  housing	  development	  draws	  a	  crowd	  looking	  for	  suburbia	  in	  the	  city,”	  Plain	  Dealer,	  November	  1,	  1997.	  181	  Fairfax	  Renaissance	  Development	  Corp.,	  Fairfax	  Strategic	  Investment	  Plan,	  2009,23.	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to appeal to a variety of new dwellers including townhouses for young professionals and 
one-story cottages for seniors.182 Yet as more homes become vacant in Fairfax, the city 
plans to use some of the land for parks or urban farming instead of leaving fallow 
fields.183 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  182	  Ibid.,	  7,9.	  183	  Ibid.,	  44.	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UNIVERSITY CIRCLE 
University Circle is a unique area in the city of Cleveland.  It is viewed as the 
city’s second downtown and the intellectual hub of the city including the city’s cultural 
institutions (including the nationally recognized Cleveland Orchestra and Cleveland 
Museum of Art).184 Cleveland’s museums are mainly in University Circle instead of 
Downtown because of the days in the early twentieth century the city’s elite lived along 
Euclid Avenue at the eastern end of the city. Even as the city lost over 30 percent of its 
population between 1980 and 2010, the neighborhood was one of the few that has 
managed to avoid steady depopulation. Another factor that allowed University Circle to 
avoid a greater population loss is the presence of Case Western college students living 
on-campus and in nearby off-campus housing.  
University Circle is composed of the area within Tracts 1187, 1188, 1191, 1192.1, 
and 1192.2. Little Italy, a unique enclave whose trends often stand out from the rest of 
the neighborhood section of University Circle, makes up most of Tract 1188. University 
Circle is along Cleveland’s eastern border. Cleveland Heights, a suburb, is to the east of 
University Circle. To compare University Circle’s status, two tracts outside of Cleveland 
but near University Hospitals were included in this study, Cleveland Heights’s Tracts 
1411 and 1412. From 1980 to 2010, some regrouping of the census tracts occurred. In the 
1980 census, Tracts 1192.1 and 1192.2 were Census Tract 1192. In the 2010 Census, 
Tract 1192.1 was merged into Census Tract 1188.  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  184	  Angela	  D.	  Chatman,	  “University	  Circle	  a	  vibrant	  place,”	  Plain	  Dealer,	  January	  5,	  1991,	  5E	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Map 15: University Circle Tracts, 2000 (University Hospitals’ location marked by 
“A” pin)185 
 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  185	  “University:	  Cleveland,	  OH	  (2000):”	  NEO	  CANDO,	  accessed	  July	  17,	  2014,	  http://neocando.case.edu/new_cando/maps_2000/Cuyahoga/University.pdf;	  and	  “University	  Hospitals	  Seidman	  Cancer	  Center,”	  Google	  Maps,	  accessed	  July	  17,	  2014,	  https://maps.google.com/maps?es_sm=119&um=1&ie=UTF-­‐8&fb=1&gl=us&cid=178205536269650038&q=University+Hospitals+Seidman+Cancer+Center&sa=X&ei=qfXVU4jLCJWryASpqYKACw&ved=0CJUBEPwSMA0.	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Map 16: Tracts around University Hospitals (University Hospitals marked by pin) 
including Tracts 1411 and Tracts 1412 in Cleveland Heights, 2010186 
 
University’s Circles population has fluctuated a bit. Part of its fluctuation is likely 
due to the student population from Case Western Reserve University since students are 
known to be more transient than typical residents of an area. The neighborhood had its 
largest decline in the 2000s, losing 17 percent of its people and lost the largest number of 
housing units. Many of the units were lost as a result of University Hospitals and Case 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  186	  Social	  Explorer,	  www.socialexplorer.com.	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Western’s extensions to their campuses.  However, University Circle still gained around 
5000 jobs from 2005 to 2011 in a county that had almost no job growth in the 2000s.187  
Table 16: Combined Population and Number of Housing Units in 
Tracts 1187, 1188, 1191, and 1192, 1980 – 2010*  
 Population Housing Units 
1980 9771 3930 
1990 8444 3850 
2000 9469 4155 
2010 7906 3426 
Source: “Total Population” and “Housing units,” Censuses 1980-2010, Social Explorer, 
www.socialexplorer.com. *-­‐Tracts	  1188	  and	  1192	  had	  examples	  of	  portions	  splitting	  apart	  and	  merging	  from	  1980	  to	  2010	  but	  continually	  covered	  the	  same	  area	  amidst	  census	  tracts	  labeled	  with	  some	  iteration	  of	  1188	  or	  1192. 
 
The campus of University Hospitals is centered in the northeastern end of Census 
Tract 1191 and a small portion of the southwestern end of Tract 1188. Tract 1191’s 
borders are Cornell Road to the east, East 105th Street to the west, Euclid Avenue to the 
north, and Frank Avenue to the south. Euclid Avenue and Cornell Road border tract 
1188. University Hospitals’ campus is along the east-southeastern side of Euclid between 
Adelbert Road and Mayfield Road. Originally University Hospital was only between 
Adelbert Road and University Hospital Drive (see Map 17).188 The eastern end of the 
complex is at Circle Drive. Case Western Reserve University primarily surrounds 
University Hospitals.  Case’s campus is split between Tracts 1187 and 1191 and has been 
expanding across both. Case Western has also transformed the size of its campus greatly 
since 1990.189  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  187	  Keith	  Schneider,	  “Cleveland	  Turns	  Uptown	  into	  New	  Downtown,”	  New	  York	  Times,	  November	  30,	  2011,	  B7.	  188	  University	  Hospital	  Drive	  or	  UH	  Drive	  was	  originally	  Abington	  Road	  and	  was	  a	  much	  longer	  street	  before	  University	  Hospitals	  expanded	  their	  campus.	  Elizabeth	  Price,	  “Transition	  to	  a	  medical	  megalopolis,”	  October	  7,	  1979.	  189	  “Case	  Western	  Reserve	  University,”	  The	  Encyclopedia	  of	  Cleveland	  History,	  last	  modified	  April	  13,	  2002,	  accessed	  June	  19,	  2014.	  http://ech.case.edu/cgi/article.pl?id=CWRU	  and	  Barb	  Galbincea,	  “Case	  to	  break	  ground	  on	  new	  residence	  halls,”	  Plain	  Dealer,	  December	  7,	  2003,	  B1.	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Map 17: Case Western Reserve University and University Hospitals campus 
map190 
The last few decades have been a period of gentrification for University Circle.  
In the early 1980’s, University Circle (not counting Little Italy, which is sometimes not 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  190	  “Campus	  Map	  –	  School	  of	  Medicine,”	  School	  of	  Medicine,	  Case	  Western	  University,	  accessed	  April	  10,	  2014.	  http://casemed.case.edu/cme/images/campusmapwithdivelybuilding-­‐parking_000.BMP	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considered part of the University Circle area) had only one food market but that would 
change with the successful construction in the mid -1980’s of commercial development 
where Euclid Avenue and Mayfield Road met.191 This gentrification was primarily based 
around UCI’s expansion of commercial property and the encouragement of Case Western 
and University Hospital’s expansion primarily in Tract 1191 (but also Tract 1187 to an 
extent). Recent additions to add to the upscale nature of University Circle include hotels 
and large buildings for the Museum of Contemporary Art and Cleveland Institute of 
Art.192  
Because of University Circle’s transformation, the non-student population of 
Tract 1191 was pushed out by the 2010 Census. In the 1980 and 1990 Censuses, Tract 
1191 had the highest percentage of African-Americans among the neighborhood’s tracts 
until university students made up the majority of the tract in 2000 (the shifting student 
population would cause erratic population totals for the tract. More on the tract’s black 
population will be explained later. Tract 1191 also had the greatest concentration of poor 
residents in the 1980 to 2000 censuses of any University Circle tract. The final straw of 
removing people from Tract 1191 occurred when UCI actively demolished several 
residential buildings in the 2000s to make way for institutional expansion.193 
 
 
 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  191	  Cleveland	  City	  Planning	  Commission,	  University	  Neighborhood	  Plan	  (Cleveland:	  City	  Planning	  Commission,	  1984).	  192	  Keith	  Schneider,	  “Cleveland	  Turns	  Uptown	  Into	  New	  Downtown,”	  The	  New	  York	  Times,	  November	  30,	  2011,	  B7.	  193	  Barb	  Galbincea,	  “E	  115	  St.	  demolitions	  upset	  neighbors,”	  Plain	  Dealer,	  August	  30,	  2005,	  B3.	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Table 17: Population of Tract 1191 Not Living in Group Housing, 
1980 – 2010  
1980 640 
1990 410 
2000 201 
2010 117 
Source: “Total Population: Population NOT in group quarters,” Censuses 1980-2010, Social Explorer, 
www.socialexplorer.com. 
 
Table 18: Percentage of African-Americans in University Circle and 
Cleveland Heights Tracts, 1980 – 2010  
 1980 1990 2000 2010 
1187 34.4% 39.1% 53.9% 21.0% 
1188 13.1% 15.5% 16.2% 11.2% 
1191 68.0% 83.7% 16.2% 55.1% 
1192* 41.6%    
1192.1** N/A 2.8% 3.4% N/A 
1192.2 N/A 73.9% 70.8% 65.5% 
1411 8.5% 15.1% 9.1% 9.5% 
1412 8.1% 9.9% 10.2% 13.2% 
Cleveland 43.8% 46.6% 51.0% 53.3% 
Cuyahoga Co. 22.8% 24.8% 27.4% 29.7% 
Source: “Total population: Black or African American alone,” Censuses 1980-2010, Social Explorer, 
www.socialexplorer.com.     
*-Tract 1192 split into two after 1980 Census 
* - Tract 1192.1 merged with Tract 1188 to make up 2010 Census’s Tract 1188 
 
Case Western’s student population shifted several times between Tracts 1187 and 
1191. The greatest example of this is when the total population of Tract 1191 dwindled 
from 2604 in 2000 to 127 to 2010. The dramatic decline was largely a result of the 
transfer of Case Western’s student population. In 2000, 83 percent of Tract 1191’s 
population lived in student housing and 9 percent of the population lived in other non-
institutional group quarters. In 2010, there was no student housing or group housing in 
the tract. Without the group quarters population, Tract 1191’s population was already 
very small in 2000 with 201 people. Instead, around 65 percent of Tract 1187’s 2010 
population lived in college housing, which caused Tract 1187 to grow from 2081 in 2000 
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to 3679 in 2010. In 1980, most of Tract 1187 (57 percent) lived in group quarters, which 
suggests that university housing was placed in the tract.194 The Census’s description fits 
university housing, which is the most likely example of group housing in these tracts. By 
1990, university housing was split into the two tracts as 41 percent of Tract 1187 and 48 
percent of Tract 1191 lived in group quarters.  
Why did these shifts happen that eventually led to less than 150 people living in 
Tract 1191 in 2010? Between 1980 and 2000, Case changed the addresses listed for 
student housing while adding a few more residential buildings. The address change 
caused the student population to shift between census tracts without actually moving.195 
However, the student population did move when Case built new dorms in the 2000s that 
consolidated its student housing within Tract 1187.196 
In spite of the shifting student populations between Tracts 1187 and 1191, 
students living in dormitories or some sort of institutional group quarters are not counted 
when measuring poverty and vacancies.197 What is also bizarre about several tracts in 
University Circle like Tract 1187 is that statistics connected to housing are positive while 
those connected to income are not as upbeat. Tract 1187 had a vacancy rate of 20.2 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  194	  The Census does not list dorms as a category before 2000 but describes group housing as, “a place 
where people live or stay, in a group or living arrangement, that is owned or managed by an entity or 
organization providing housing and/or services for the residences.” From:	  “2011	  American	  Community	  Survey	  /	  Puerto	  Rico	  Community	  Survey	  Group	  Quarters	  Definitions,”	  accessed	  April	  19,	  2014,	  http://www.census.gov/acs/www/Downloads/data_documentation/GroupDefinitions/2011GQ_Definitions.pdf.	  and	  U.S.	  Bureau	  of	  Census,	  1990	  Census	  of	  Population	  and	  Housing:	  Census	  Tracts:	  
Cleveland,	  Ohio,	  Standard	  Metropolitan	  Statistic	  Area	  (Washington,	  DC:	  U.S.	  Department	  of	  Commerce,	  Bureau	  of	  the	  Census,	  1993),	  B-­‐37.	  195	  Helen	  Conger,	  archivist	  at	  Case	  Western	  Reserve	  University	  Archives,	  interview	  by	  author,	  June	  2014.	  196	  Galbincea,	  “Case	  to	  break	  ground	  on	  new	  residence	  halls,”	  December	  7,	  2003.	  197	  “How	  the	  Census	  Bureau	  Measures	  Poverty,”	  United	  States	  Census	  Bureau,	  last	  modified	  December	  3,	  2013,	  accessed	  June	  18,	  2014,	  https://www.census.gov/hhes/www/poverty/about/overview/measure.html.	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percent then it dropped to 10.5 in 1990 and stayed stable around 9 to 12 percent in 2000 
and 2010. One way to look at the vacancy rate of Tract 1187 is to look at the number of 
housing units in the tract. 
Table 19: Tract 1187 Housing Units, 1980 - 2010 
1980 1031 
1990 1195 
2000 1153 
2010 868 
Source: “Housing units,” Censuses 1980-2010, Social Explorer, www.socialexplorer.com. 
 More housing units were added between 1980 and 1990 even as the vacancy rates 
declined between the two censuses. These factors suggest that the area directly north west 
of University Hospitals improved and stabilized as the hospital grew. Tract 1187’s 
median housing value also rose above the city’s median value in 2000 and was nearly 
double the city’s value in 2010. At the same time, Tract 1187’s percentage of people 
living below poverty level grew with each succeeding census after 1990 with almost half 
of its population living in poverty in 2010. The tract’s median household income also 
remained very low, particularly for the tracts’ valuable housing. One reason for the 
disconnect may be that Tract 1187 and other University Circle tracts have a large number 
of apartments, which do not count in determining housing unit value. 
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Table 20: Median Housing Unit Value in University Circle and 
Cleveland Heights, 1980 – 2010  
 1980 1990 2000 2010 
1187 $20,000 $37,500 $92,900 $166,100 
1188 $22,100 $37,100 $71,500 $202,100 
1191 $10,800 $25,000 $27,500 $38,300 
1192* $19,800    
1192.01** N/A $95,000 $99,400 N/A 
1192.02 N/A $28,000 $62,400 $92,700 
1411 $55,300 $84,200 $140,100 $202,300 
1412 $64,300 $97,700 $164,400 $229,600 
1036 $21,300 $41,300 $159,400 $152,700 
Cleveland $30,400 $40,900 $71,100 $86,700 
Cuyahoga Co. $53,900 $72,000 $110,100 $137,200 
Source: “Owner-occupied housing units: Median value,” Censuses 1980-2000 and ACS 2006-2010 (5 Year 
Estimates), Social Explorer, www.socialexplorer.com.   
*-Tract 1192 split into two after 1980 Census 
** - Tract 1192.1 merged with Tract 1188 to make up 2010 Census’s Tract 1188 
 
Table 21: Percentage of Residents Around University Hospitals Below 
Poverty Level, 1980 - 2010 	   1980	   1990	   2000	   2010	  1187	   38.2%	  	   29.8%	  	   42.1%	  	   48.3%	  	  1188	   24.9%	  	   22.0%	   31.4%	  	   40.0%	  	  1191	   56.3%	  	   61.8%	  	   76.7%	  	   8.8%	  	  1192*	   29.2%	   	   	   	  1192.1**	   N/A	  	   35.7%	  	   54.2%	  	   N/A	  1192.2	   N/A	   38.3%	   43.3%	  	   23.1%	  	  1411	   17.1%	  	   20.4%	  	   23.0%	  	   29.4%	  	  1412	   8.7%	  	   10.0%	  	   11.6%	  	   13.3%	  	  1036	   26.8%	   32.8%	   20.8%	   37.2%	  Cleveland	   22.1%	   28.7%	   26.3% 	   31.2%	  Cuyahoga	  Co.	   11.5%	   13.8%	   13.1% 	   16.4% 	  
Source: “Ratio of Income to Poverty Level For Whom Status Is Determined: Under 1.00 (Doing Poorly),” 
Censuses 1980-2000 and ACS 2006-2010 (5 Year Estimates), Social Explorer, www.socialexplorer.com.    	  
*-Tract 1192 split into two after 1980 Census 
** - Tract 1192.1 merged with Tract 1188 to make up 2010 Census’s Tract 1188 
 
To the immediate west of Tract 1187 is Tract 1188, which is mostly comprised of 
Cleveland’s Little Italy neighborhood. Although part of the University Circle area, Little 
Italy is its own distinctive enclave on a hill that overlooks the rest of University Circle. 
Little Italy has been a much more stable neighborhood than most of Cleveland because 
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the neighborhood avoided the urban renewal that hit University Circle and other parts of 
Cleveland in the 1960s. The area has also had a unique but continual economic purpose 
as people from all around Cuyahoga County flocked to the neighborhood for its 
restaurants, culture, and history.198 While urban decay hit Cleveland’s East Side, little to 
no crime was committed in Little Italy in the 1970s. A dark side of its stability was that 
the neighborhood was known for being hostile to African-Americans until the 1970s, 
which has still kept African-American from moving there.199 The percentage of Tract 
1188 residents who were black remained in the teens from 1980 to 2010.  
In the 1980s, development added upscale shopping to the area.200 Following the 
new development, the percentage of people living under the poverty level dropped 
slightly in 1990. In 2000, the percentage of residents who were low-income rose to 31.4 
percent. It climbed even higher in 2010 to 40 percent. Tract 1188’s median household 
income also stayed below that of Cleveland and even declined between 2000 and 2010. 
Tract 1188 follows a similar twisted economic trend as Tract 1187. While poverty 
climbed, vacancies did not as they fluctuated between 8 and 12 percent from 1980 to 
2010. One reason vacancies did not increase was that Tract 1188 avoided substantial 
population loss, only dropping from 2822 in 1980 to 2587 in 2000. When Tract 1192.01 
was added into Tract 1188 for the 2010 census, the area’s population was 3081.  
 
 
 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  198	  Michael	  Norman,	  “The	  Italians	  and	  their	  Neighborhood,”	  Plain	  Dealer,	  March	  2,	  1991.	  199	  Robert	  Dolgan,	  “Little	  Italy’s	  race	  stance	  mellows,”	  Plain	  Dealer,	  February	  17,	  1975,	  8-­‐A.	  200	  Norman,	  “The	  Italians	  and	  their	  Neighborhood,”	  March	  2,	  1991.	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Table 22: Vacancy Rate around University Hospitals, 1980 - 2010 	   1980	   1990	   2000	   2010	  1187	   20.2%	  	   10.5%	  	   9.8%	  	   12.21%	  	  1188	   7.9%	  	   12.2%	   8.8%	   11.0%	  1191	   18.2%	  	   19.9%	   21.8%	   N/A	  1192	   8.1%	   	   	   	  1192.01	   N/A	   12.4%	  	   6.6%	   N/A	  1192.02	   N/A	  	   13.3%	  	   11.5%	  	   16.5%	  	  1411	   3.2%	  	   6.0%	   3.7%	  	   11.7%	  	  1412	   2.8%	  	   3.7%	   4.5%	   11.7%	  
1036 22.2% 24.6%  13.1%  13.7% Cleveland	   8.8% 	   10.9% 	   11.7% 	   19.3% 	  Cuyahoga	  Co.	   5.5 % 	   6.8% 	   7.4% 	   12.3% 	  
Source: Source: “Housing units: Vacant,” Censuses 1980-2000 and ACS 2006-2010 (5 Year Estimates), 
Social Explorer, www.socialexplorer.com. 	  	  
From 1980 to 2000, Tract 1188’s median housing value remained around the 
same value as that of Cleveland. In 2010, median housing value jumped to $202,100, 
more than twice the median value of the city. However, adjacent Cleveland Heights 
Tracts 1411 and 1412 had a median housing value of $202,300 and $229,600, 
respectively. A reason for this was an influx of gentrification into this historic 
neighborhood. Only 42.2 percent of residents of Tract 1188 in 2010 had lived in their 
home for the previous five years compared to 62.3 percent of Cleveland, 39.9 percent of 
Tract 1411, and 53 percent of Tract 1412. Only Tract 1411 had a similarly high rate of 
new people moving in. 
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Table 23: Median Household Income around University Hospitals, 
1980 - 2010 
 1980 1990 2000 2010 
1187 $6290 $9210 $11,350 $15,246 
1188 $9383 $18,088 $20,227 $16,581 
1191 $6826 $9660 $7614 $28,788 
1192 $8188    
1192.01 N/A $23,750 $21,618 N/A 
1192.02 N/A $9223 $12,303 $15,952 
1411 $14,571 $26,122 $32,373 $40,417 
1412 $19,034 $32,192 $46,156 $57,500 
1036 $12,805 $17,692 $39,676 $25,983 
Cleveland $12,277 $17,822 $25,928 $27,349 
Cuyahoga Co. $18,009 $28,595 $39,168 $43,603 
Source: “Median household income in (year) Dollars,” Censuses 1980-2000 and ACS 2006-2010 (5 Year 
Estimates), Social Explorer, www.socialexplorer.com. 	  	  
In 1980, Tracts 1411 and 1412 had much higher property values, much lower 
vacancy rates, and a lot fewer people living around the poverty level than the nearby 
University Circle census tracts, which reflected the split between the city and suburb. 
Between 1980 and 2010, the data from these Cleveland Heights tracts came closer to that 
of the University Circle tracts. In 2010, Tract 1411 had a greater percentage of people 
living at or below the poverty line than Tracts 1192.2 and 1191 (though Tract 1191 
should be discounted with only 127 people in 2010). Tract 1188 also had a nearly 
identical median housing unit value with Tract 1411 in 2010 that only differed by $200. 
However, the median household income of the two Cleveland Heights tracts remained 
well above the University Circle tracts. The small blurring of economic distinction 
between Cleveland Heights and University Circle’s tracts suggests that previous stigma 
associated with living in Cleveland compared to the suburbs may be beginning to fade. 
One clear distinction that remains is that Cleveland Heights remained much whiter than 
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University Circle. Also, the higher median income rates in Tracts 1411 and Tracts 1412 
suggest that more high earners will continue to keep their money out of the city.  
With the shifting placement of the parts of the former Tract 1192, it is difficult to 
characterize the tract. In 1980, Tract 1192 had around the same median housing value as 
other University Circle tracts besides Tract 1191. When Tract 1192 split into two in 1990, 
1192.1 was the wealthier tract with the higher median housing value and median 
household income as well as lower percentages of people below the poverty level. In 
2000, Tract 1192.1 stagnated as the median housing value only grew from $95,000 to 
$99,500 and the percentages of people around the poverty line substantially increased. 
Tract 1192.2’s median home value in 1990 to 2000 grew from $28,000 to $62,400, which 
was a slightly higher rate of growth as the city’s median value from 1990 to 2000. 
However, Tract 1192.2’s percentage of people living below the poverty level grew as 
well during the 1990s but Tract 1192.1 had an even higher poverty rate.  In 2010, Tract 
1192.2 had a much smaller percentage of people living in poverty. The greatest 
distinction between Tract 1192.1 and Tract 1192.2, however, was its nonwhite 
population. Over 65 percent of Tract 1192.2 was black in censuses from 1990 to 2010 
while less than 4 percent of Tract 1192.1 was black in the 1990 and 2000 censuses. Tract 
1192.1 merged with Tract 1188 in 2010 and made the characteristics of the former Tract 
1192.1 difficult to distinguish.	  
 The viability of the census tracts around the Cleveland Clinic and University 
Hospitals varies considerably. Tract 1128 managed to change from one of the poorest 
sections of Cleveland in 1980 to an area that appears to having people of various 
incomes. Yet Tracts 1129 and 1189 in Hough had much of its housing cleared away and 
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high levels of vacancies. Tracts in University Circle gentrified and brought more 
prominence to the neighborhood.201 However, these tracts still had increasingly high 
levels of people living below the poverty rate and cleared housing units. Fairfax now 
includes the largest employer in the Cleveland metropolitan area, but its poverty rate and 
median income level has not really improved and housing value has only risen in a small 
portion of the neighborhood. Only some of these tracts could be described as areas that 
improved from health care. In comparison, Ohio City still had higher median income and 
less of its population working in health care. Silverman’s thesis suggests that the areas 
around hospitals are the more successful portions of the inner city. Only some of the 
tracts studied point to that level of viability.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  201	  Prominence	  includes	  developments	  like	  a	  positive	  profile	  in	  the	  New	  York	  Times.	  	  Schneider,	  “Cleveland	  Turns	  Uptown	  into	  New	  Downtown,”	  New	  York	  Times,	  November	  30,	  2011.	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THE LEHIGH VALLEY 
Although the Lehigh Valley began to steadily lose manufacturing jobs in the 
recession of the late 1970s and early 1980s, the area’s population began to increase 
steadily in the mid-1980s as people from nearby parts of moved into the region.202  
Table 24: Population and Employment in Lehigh and Northampton 
Counties, 1980 - 2010 
Source: “Total Population,” “Population 16 years and over: In labor force: Civilian: Employed,” 
“Employed Civilian Population 16 Years and Over: Manufacturing,” Censuses 1980-2000 and ACS 2006-
2010, Social Explorer, www.socialexplorer.com. 
 
The metropolitan area’s population increase, which might be its greatest 
distinction from Cleveland’s metropolitan area, was caused by the increased Philadelphia 
and New York City metropolitan areas and the availability of a cheaper cost of living in 
the Lehigh Valley compared to places closer to Philadelphia and New York. The Lehigh 
Valley became more accessible to the New York and Philadelphia metropolitan areas due 
to the extension of Interstate 78 through the Lehigh Valley, which was completed in 
1989.203 In the 1990s, the central years of this migration from New Jersey, over 60 
percent of housing growth in the Lehigh Valley occurred in ten of the Lehigh Valley’s 62 
municipalities.  Allentown and Bethlehem did grow 13.8 and 6.5 percent, respectively, 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  202	  Lehigh	  Valley	  Planning	  Commission,	  Lehigh	  Valley	  Surface	  Transportation,	  2003-­‐2022	  (Allentown:	  Lehigh	  Valley	  Planning	  Commission,	  2002),	  7.	  203	  Sean	  Safford,	  Why	  the	  Garden	  Club	  Couldn’t	  Save	  Youngstown:	  The	  Transformation	  of	  the	  Rust	  Belt,	  (Cambridge,	  MA:	  Harvard	  University	  Press,	  2009),	  73;	  and	  Dan	  Pearson,	  “Interstate	  78	  opening	  is	  set	  for	  Nov.	  21,”	  The	  Morning	  Call,	  November	  10,	  1989,	  A1.	  
 Lehigh 
Co. Pop. 
Pop. of 
Lehigh 
Co. 
Em-
ployed 
Pct. of 
Lehigh 
Co. 
Employed 
in Manuf. 
Northampton 
Co. Pop. 
Pop. of 
Northampt
on County 
Employed 
Pct. of 
Northampton 
Co. 
Employed in 
Manuf. 
1980 272,349 129,096 38.2% 225,418 99,175 43.8% 
1990 291,130 144,250 24.1% 247,105 117,962 27.1% 
2000 312,090 150,424 20.2% 267,066 127,810 20.7% 
2010 349,497 164,927 14.8% 297,735 141,297 16.4% 
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between 1980 and 2010. However, the majority of the Lehigh Valley’s growth went to 
the suburbs. Eight of those ten suburban communities were bisected by one of the major 
thruways (Highway 22, I-476, I-78) that led directly to the larger New York and 
Philadelphia metropolitan areas.204 Between 2000 and 2010, Lehigh and Northampton 
Counties grew from a combined 579,156 to 647,232, an 11.8 percent growth rate and the 
largest population increase in a decade since the 1960’s.  
 In spite of the area’s population growth, deindustrialization hit the Lehigh Valley 
in the 1980s and 1990s. Bethlehem Steel remained the metropolitan area’s largest 
employer for decades until the mid-1990s but had continually declining number of 
workers starting with the recession of the late 1970s and early 1980s. Between 1979 and 
1984, Bethlehem Steel laid off nearly 11,000 of its Bethlehem employees, about a third 
of its workforce in Bethlehem.205 Still, Bethlehem initially did not suffer as badly as some 
of the areas where Bethlehem Steel’s other plants were located: Sparrows Point in 
Baltimore, Johnstown, Pennsylvania, and Lackawanna, New York.206 
 By 1989, there were 6518 workers left at Bethlehem Steel including less than 500 
in its 900,000 square foot corporate headquarters, Martin Tower.207 More union 
concessions and losses had cut the number of employees down to 2000 by the mid-1990s.  
By 1998, steel production shut down in the Lehigh Valley and Bethlehem Steel dissolved 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  204	  The	  municipalities	  are	  all	  suburban:	  Bethlehem	  Twp.,	  Forks	  Twp.	  Hanover	  Twp.,	  Palmer	  Twp.,	  Lower	  Saucon	  Twp.,	  Whitehall,	  Upper	  Macungie,	  Lower	  Macungie,	  North	  Whitehall,	  and	  Upper	  Saucon.	  Only	  Palmer	  and	  Forks	  do	  not	  have	  the	  three	  highways	  run	  through	  or	  along	  their	  municipalites	  although	  Forks	  is	  right	  on	  the	  Pennsylvania-­‐New	  Jersey	  border	  and	  Palmer	  is	  directly	  adjacent	  to	  Forks	  from	  the	  west.	  From:	  Lehigh	  Valley	  Surface,	  9.	  205	  Dan	  Fricker,	  “Steel’s	  decline	  has	  had	  far-­‐reaching	  effects,”	  The	  Morning	  Call,	  August	  26,	  1984,	  A1.	  206	  John	  Strohmeyer,	  Crisis	  in	  Bethlehem:	  Big	  Steel’s	  Struggle	  to	  Survive	  (Bethesda,	  MD:	  Adler	  &	  Adler,	  1986).	  207	  Jack	  Kraft,	  “This	  County	  Report	  is	  More	  Than	  Just	  Fiscal	  Facts,”	  Morning	  Call,	  July	  3,	  1989.	  and	  Paul	  Wirth,	  “Bethlehem	  Steel	  Corp.	  Puts	  Martin	  Tower	  Up	  For	  Sale,”	  Morning	  Call,	  January	  30,	  1987.	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in 2003. Bethlehem Steel’s sprawling plant in South Bethlehem was left abandoned and 
became the largest urban brownfield in the United States until Sands Casino Resort 
Bethlehem opened on the site in 2009.208 Not only was the Bethlehem Steel’s main 
campus left empty but also the 21-story Martin Tower on Bethlehem’s west side was 
completely vacated and continues to have no tenants.209  
Another substantial force in the Lehigh Valley economy, Mack Trucks, laid off 
most of its Lehigh Valley labor force in 1980’s. Mack Trucks was headquartered in 
Allentown and employed 6700 people.210 Many of the Mack Trucks jobs were transferred 
to the less union-friendly climate of Winnsboro, South Carolina.211 Mack Trucks was the 
largest employer in Lehigh County in the 1980s.212 Other large industrial companies to 
disappear included Black & Decker, which closed their Allentown plant in 1985. Before 
its abrupt closing, Black & Decker was the seventh largest employer in the Lehigh 
Valley.213 
 
 
 
 
 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  208	  Seth	  Moglen	  interview	  in	  “From	  Steels	  to	  Sands:	  Capital	  Exploitation”	  Bethlehem,	  PA:	  Lehigh	  University,	  2013.	  209	  Re-­‐development	  has	  occurred	  on	  parts	  of	  Bethlehem	  Steel	  plant	  through	  the	  Sands	  Casino	  and	  the	  Lehigh	  Valley	  Industrial	  Park	  VII	  210	  Lehigh	  Valley	  Planning	  Commission,	  Surface	  Transportation,	  2003-­‐2022,	  10.	  211	  Dan	  Shope,	  “On	  The	  Road	  Again:	  Lehigh	  Valley	  workers	  relocated	  south	  in	  1987	  when	  Mack	  Trucks	  moved	  their	  jobs	  to	  South	  Carolina,”	  Morning	  Call,	  November	  3,	  2002.	  212	  “Another	  View	  of	  Allentown,”	  Morning	  Call,	  June	  1,	  1984,	  A10.	  213	  “Over	  300	  laid	  off	  on	  B&D’s	  last	  day,”	  Morning	  Call,	  November	  28,	  1985.	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Table 25: Population Employed in Manufacturing and Health Care in 
Lehigh and Northampton Counties Combined, 1980 – 2010  
 Manufacturing Health Care 
1980 88,091 15,685 
1990 61,623 24,246 
2000 56,923 35,743 
2010 47,764 51,631 
Source: “Employed Civilian Population 16 Years and Over: Manufacturing and Health care and social 
assistance,” Censuses 1980-2000 and ACS 2006-2010 (5 Year Estimates) Social Explorer, 
www.socialexplorer.com Social Explorer, www.socialexplorer.com; and Lehigh Valley Planning 
Commission, “Lehigh Valley Employment Forecast, 2040: Industry and Occupational Employment 
Forecasts” (Allentown, 2012), 30. 
 
 As manufacturing employment in the Lehigh Valley shrank, health care 
employment filled much of the loss. While over 40,000 manufacturing jobs disappeared 
between 1980 and 2010, over 35,000 jobs were gained, the greatest growth occurring in 
the 2000s. Health care employment grew so quickly in the Lehigh Valley in the 2000s 
that it significantly outpaced nationwide growth (33.0 percent compared to 20.4 
percent).214 An example of how the employment transformation occurred in the Lehigh 
Valley can be viewed through the tracts that had the highest percentages of employees 
working in manufacturing in 1980. In 1980, Tract 4 in eastern Allentown near Sacred 
Heart Hospital and Tract 112 in South Bethlehem were the only census tracts to have 
over 55 percent of their workers in manufacturing in 1980. Tract 4 contained Lehigh 
Structural Steel’s plant, which had employed over 500 people around 1980 but closed in 
1992.215 Tract 112 was directly south of Bethlehem Steel’s central blast furnace and 
directly east of Lehigh University’s campus.  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  214	  Lehigh	  Valley	  Planning	  Commission,	  Surface	  Transportation,	  2003-­‐2022,	  5.	  215	  Michael	  Hernan,	  “End	  of	  Legend:	  Lehigh	  Structural	  Steel	  closes	  chapter	  in	  Lehigh	  Valley,”	  Morning	  
Call,	  November	  1,	  1992,	  D1.	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Map 18: Tract 4, Allentown216 
 
 
Map 19: Tract 112, Bethlehem217 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  216	  Social	  Explorer,	  www.socialexplorer.com.	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In both tracts health care jobs eventually overtook manufacturing jobs in 2010, 
and the percentage of people living around the poverty level increased with each 
succeeding census. However, the vacancy rates only negligibly declined or increased. 
Now that the Lehigh Valley is one of the metro areas with the ten highest percentages of 
workers in health care with 16.4 percent in 2013, it may be shocking that not a single 
census tract had over 16 percent of its workers in health care in 1980.218 That tract was 
Tract 63.4, which is adjacent to the tract that includes Lehigh Valley Health Network’s 
main hospital in Salisbury Township. Tract 63.4 had 16.4 percent of its work force in 
health care in 1980. 
Table 26: Tract 4, 1980 - 2010 
 1980 1990 2000 2010 
% Working in 
Manufacturing 
57.7% 36.7% 23.5% 17.6% 
% Working in 
Health Care (and 
Education) 
3.4% 5.0% 11.7% 18.0%* 
% Below 
Poverty Level 
and Below 200% 
Poverty Level 
14.0% / 41.9% 23.9% / 47.3% 29.3% / 58.0% 43.4% / 70.8% 
Vacancy Rate 7.7% 6.6% 7.7% 8.3% 
Source: “Employed Civilian Population 16 Years and Over: Manufacturing and Health care and social 
assistance,” Censuses 1980-2000 and “Manufacturing” and “Educational services, and health care and 
social assistance,” ACS 2006-2010 (5 Year Estimates), Social Explorer, www.socialexplorer.com. 
* - In the 2010 American Community Survey data, the percentage of people working in health care was not 
separated from education at a census tract level in the Lehigh Valley. The best assumption that can be made 
regarding the percentage of workers working in health care these tracts is by subtracting the percentage of 
education workers in these tracts in 2000 from the 2010 combined percentage. Tract 4 had only 1.7 percent 
of its workers in education in 2000. 
 
 
 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  217	  Social	  Explorer,	  www.socialexplorer.com.	  218	  Joshua	  Wright,	  “Health	  Care’s	  Unrivaled	  Job	  Gains	  and	  Where	  It	  Matters	  Most,”	  EMSI,	  October	  7,	  2013,	  accessed	  April	  14,	  2014,	  http://www.economicmodeling.com/2013/10/07/health-­‐cares-­‐unrivaled-­‐job-­‐gains-­‐and-­‐where-­‐it-­‐matters-­‐most/.	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Table 27: Tract 112, 1980 - 2010 
 1980 1990 2000 2010 
% Working in 
Manufacturing 
55.2% 29.3% 24.2% 17.7% 
% working in 
Health Care (and 
Education) 
5.0% 8.7% 13.3% 30.6%* 
% Below 
Poverty Level 
and Below 200% 
Poverty Level 
14.4% / 32.7% 19.5% / 49.2% 31.8% / 56.0% 31.7% / 63.5% 
Vacancy Rate 10.7% 7.9% 9.1% 10.4% 
Source: “Employed Civilian Population 16 Years and Over: Manufacturing and Health care and social 
assistance,”  
Censuses 1980-2000 and “Manufacturing,” and “Educational services, and health care and social 
assistance,” ACS 2006-2010 (5 Year Estimates), Social Explorer, www.socialexplorer.com. 
* - In the 2010 American Community Survey data, the percentage of people working in health care was not 
separated from education at a census tract level in the Lehigh Valley. The best assumption that can be made 
regarding the percentage of workers working in health care these tracts is by subtracting the percentage of 
education workers in these tracts in 2000 from the 2010 combined percentage. Tract 112 had 10.6 percent 
of its workers working in health care in 2000. Tract 112 has a higher percentage of education employees 
because of its close proximity to Lehigh University. 
 
Compared to Cuyahoga County, health care expansion hit the Lehigh Valley 
much later and in a less destructive manner. Because of the later period of expansion, 
there existed a greater public backlash to the enlargement of hospital campuses 
particularly in the 1980s when health care was still less than 10 percent of the area’s 
employment. Allentown Bureau of Health Director Gary Gurian and the Lehigh Valley 
Business Conference on Health Care (LVBCHC) led the opposition in the Lehigh Valley. 
Gurian was the health director in Allentown from 1980 to 1990. He proposed a 10-year 
moratorium on hospital expansions at the beginning of 1985.219 In 1986, Gurian 
vehemently opposed Lehigh Valley Hospital – Cedar Crest’s (which was known as 
Lehigh Valley Hospital Center until 1992) plans to expand stating, “The private and 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  219	  Gary	  Gurian,	  “Moratorium	  Needed	  on	  Hospital	  Expansion,”	  Morning	  Call,	  January	  6,	  1985,	  B15.	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public sectors annually spend in excess of $400 billion in an effort to improve our health 
status. Ninety-six percent of these expenditures is after-the-fact and largely preventable 
medical-care goods and services and only 4 percent on preventive measures.”220  From 
1988 to 1990, Lehigh Valley Hospital Center and Lehigh County’s other non-profit 
hospitals faced a series of high-profile hearings that challenged their tax-exemption 
status.221  
Gurian’s comments had less of an impact after he left his role of director in 1990 
but LVBCHC voiced much of the same concerns throughout the 80s, 90s, and 00s. 
LVBCHC was a consortium of 58 businesses focused on lowering health care costs. 
LVBCHC opposed many expansion projects but the organization had less power as the 
decision process that created checks on hospital expansions was dismantled. Yet 
Cleveland never had anything close to the LVBCHC’s pushing against the major health 
care systems, possibly because the Cleveland Clinic and University Hospitals had a great 
deal of clout. 
Because of these voices of opposition, Lehigh Valley’s hospitals did not grow as 
much by clearing nearby housing and businesses and instead expanded through the less 
objectionable manner building on undeveloped land, embracing suburban sprawl. There 
were some examples of eminent domain and acquisition of central city land; however, the 
Lehigh Valley’s health care complexes were mostly smaller than Cleveland’s. Large 
suburban health care complexes like Lehigh Valley Health Network’s main campus in 
Salisbury Township and Lehigh Valley Hospital – Muhlenberg in the north end of 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  220	  Ann	  Wlazelek,	  “Gurian	  says	  new	  facilities	  don’t	  make	  city	  healthier,”	  Morning	  Call,	  October	  22,	  1986.	  221	  “Is	  Tax-­‐Exempt	  LVH	  sharing	  enough	  of	  the	  wealth?,”	  Morning	  Call,	  August	  13,	  2006.	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Bethlehem were major examples of campuses sprawled out along highways. There are 
many negative effects to sprawl. As Lehigh Valley Hospital expanded in Salisbury 
Township, the population of nearby townships sprouted up, causing more disinvestment 
in the central city. However, it is fitting that much of the Lehigh Valley’s hospital growth 
took the form of sprawl since the area’s post-1980 growth has primarily taken place in 
sprawling township communities. 
 Beginning in the late 1990s, the Lehigh Valley’s two largest hospital 
organizations, St. Luke’s and Lehigh Valley Health Network (LVHN) began to rapidly 
expand their employment. When Bethlehem Steel ended most of its operations in the mid 
1990s, the area’s largest employers were Air Products and Lucent Technologies, not the 
hospitals.222 Unlike Cuyahoga County, the Lehigh Valley had other substantial 
employers. LVHN became the area’s largest employer when its two hospitals merged 
with Muhlenberg Hospital Center in Bethlehem in 1997.223 In 1993, St. Luke’s still had 
only one hospital, in Fountain Hill, which employed 2350. By 2005, it had four hospitals 
and several extension centers that employed 4963 in Lehigh and Northampton Counties, 
including a 20.6 percent employment increase between 2003 and 2005.224 By 2005, 
Lehigh Valley Health Network had about 7400 employees.225 By 2010, Lehigh Valley 
had 9723 employees and St. Luke’s had 7222 employees.226 No other area business was 
close. 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  222	  Dan	  Shope,	  “No-­‐quit	  developer	  thinks	  she	  has	  answer	  for	  tech	  leader’s	  output,”	  Morning	  Call,	  July	  1,	  1996,	  B7.	  223	  “LVH	  cements	  merger	  with	  Muhlenberg,”	  Morning	  Call,	  November	  22,	  1997,	  B19.	  224	  “St.	  Luke’s	  Hospital	  Plans	  Continued	  Growth,”	  Morning	  Call,	  March	  6,	  2005.	  225	  “LVH	  Stays	  Strong	  Into	  Its	  Third	  Century:	  Valley’s	  largest	  employer	  is	  big	  force	  in	  regional	  health	  care,”	  Morning	  Call,	  March	  6,	  2005.	  226	  Spencer	  Soper,	  Scott	  Kraus,	  and	  Matt	  Assad,	  “Lehigh	  Valley’s	  biggest	  employers	  stabilized	  in	  2010,”	  Morning	  Call,	  February	  20,	  2011.	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 The Lehigh Valley’s growth was the justification for the area’s hospital expansion 
of the 2000s that resulted in increased sprawl and traffic. As hospitals become 
increasingly the largest employers, the Lehigh Valley Planning Commission determined 
that three of the area’s most congested corridors in 2020 would be near hospitals, 
including the most congested corridor, Route 22 between Route 378 and 15th Street.227 
Hospital expansion really took hold in the Lehigh Valley in the 2000s caused by what the 
Morning Call claimed in 2003 as “technological advances and old-fashioned competition, 
graying baby boomers, and the public’s growing distaste for managed care.” At that 
point, $600 million worth of projects in hospital expansion were underway across the 
area.  
There was both backlash and support to the hospital expansion. Kitty Gallagher, 
then-president of LVBCHC, said, “I think the whole competitive thing has gotten out of 
hand. I realize the population is growing, but I can’t imagine it growing that fast.”228 The 
founder of Lehigh Valley Health Network’s main campus, Leonard Pool, would likely 
have objected to the expansion. Pool, who died in 1975, asked that none of the money in 
his will would be used for “needless duplication of good quality health care services or 
equipment which is provided elsewhere in the community.”229 Some claimed the 
construction was connected to Pennsylvania’s legislatures’ neglect to renew the 
requirement for hospitals to obtain certificates of need. This hospital boom also occurred 
just as Bethlehem Steel ended, which provided a positive outlook for the local economy 
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  Lehigh	  Valley	  Planning	  Commission,	  Lehigh	  Valley	  Surface	  Transportation,	  2003-­‐2022,	  38.	  228	  Ann	  Wlazelek,	  “LVH	  to	  unveil	  plan	  for	  Valley’s	  biggest	  hospital	  expansion	  ever:	  $100	  million	  proposal	  includes	  six-­‐story	  tower,	  more	  beds,”	  Morning	  Call,	  June	  16,	  2004,	  A1.	  229	  Wlazelek,	  “Leonard	  Parker	  Pool,”	  Morning	  Call,	  January	  1,	  2000,	  S40;	  and	  Bill	  White,	  “Hospitals	  battle	  for	  regional	  supremacy,”	  Morning	  Call,	  April	  25,	  2005,	  B1.	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even if the building of all those health care facilities were unnecessary. The expansion 
also was justified by the decline of managed care and the belief that the highest quality 
health care was more important than accelerating costs of treatment. 230 
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  Construction,”	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HOSPITAL EXPANSIONS IN THE LEHIGH VALLEY AND THEIR EFFECTS 
	  
Map 20: Lehigh Valley non-profit hospitals and former Bethlehem Steel campus:231 
1.Lehigh Valley Hospital – Cedar Crest 
2. St. Luke’s – Allentown 
3. Lehigh Valley Hospital – 17th Street 
4. Sacred Heart Hospital 
5. St. Luke’s University Hospital – Fountain Hill 
6. Lehigh Valley Hospital – Muhlenberg 
7. St. Luke’s Anderson 
8. Bethlehem Steel 
 
 
Lehigh Valley Hospital – Cedar Crest (Salisbury Township) 
 Lehigh Valley Hospital – Cedar Crest opened in 1974 as Allentown/ Sacred Heart 
Hospital Center (ASHHC), a joint project between Allentown Hospital and Sacred Heart 
Hospital with the help of the trust of Leonard Parker Pool, founder of Air Products.232 
Cooperation between Allentown and Sacred Heart Hospitals did not run smoothly and 
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  Explorer.	  www.socialexplorer.com.	  232	  Wlazelek,	  “Leonard	  Parker	  Pool,”	  January	  1,	  2000.	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Sacred Heart sued to dissolve the partnership in 1982.233 When Sacred Heart abandoned 
the operation of ASHHC, Allentown Hospital (which is now known as Lehigh Valley 
Hospital – 17th Street) and ASHHC formally merged into the joint holding company 
HealthEast, which is now known as Lehigh Valley Health Network.234 ASSHC changed 
its name to Lehigh Valley Hospital Center (LVHC). In 1992, LVHC and HealthEast 
changed their names to respectively, Lehigh Valley Hospital – Cedar Crest and Lehigh 
Valley Health Network. 
Lehigh Valley Hospital – Cedar Crest is located in Salisbury Township, a 
community whose shape resembles a caterpillar slithering along the southern edge of 
Allentown although the caterpillar is split into two by the borough of Emmaus. Lehigh 
Valley Hospital was so important to Salisbury that the town’s planning commission 
encouraged further hospital expansion but prohibited additional commercial expansion on 
undeveloped land in 1992 to avoid too much traffic overflow.235  
ASHHC grew rapidly in its first decade of operation due to its focus on specialty 
care and its plan to be a regional instead of a local facility with the help of millions of 
Pool’s dollars that provided more sophisticated treatment than what was available at other 
local hospitals.236 By 1984, LVHC officials were complaining of cramped conditions and 
hoped to add 120,000 more square feet, expanding their space by about 30 percent. The 
local health systems council rejected their first and second proposals because the project 
was too large. LVHC decided to work around the Health Systems Agency by instead 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  233	  Dick	  Cowen,	  “Court	  rules	  against	  Sacred	  Heart	  in	  dispute:	  Hospital	  tried	  to	  collect	  $77,000	  from	  Medicare	  for	  legal,	  ad	  fees,”	  Morning	  Call,	  November	  29,	  1986,	  B4.	  234	  Katherine	  Reinhard,	  “Now	  that	  the	  boom	  has	  ended,	  shakeout	  may	  follow,”	  Morning	  Call,	  December	  24,	  1984.	  235	  Jennifer	  M.	  Watson,	  “Salisbury	  Plans	  Rules	  on	  Growth,”	  Morning	  Call,	  August	  6,	  1992,	  B5.	  236	  Wlazelek,	  “Leonard	  Parker	  Pool,”	  January	  1,	  2000.	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undergoing several very small expansions. By undergoing small extensions, LVHC 
avoided needing the health systems’ council approval. These mini-expansions added 
60,000 feet to the hospital while a smaller plan of 55,000 square feet was sent to the 
health systems council and approved in 1986.237 The hospital’s campus grew several 
times in the 1990s and 2000s particularly after Lehigh Valley Health Network 
emphasized its status as its main campus and removed services from Lehigh Valley – 17th 
Street. Some of Cedar Crest’s expansions included a cancer center in 1993 and a five-
story, 230,000 square foot wing in 2000.238 
A $181 million expansion occurred from 2005 to 2008 after the hospital posted a 
record surplus of $76 million.239 Some neighborhood residents whose property was 
damaged by the construction considered its expansions harmful and cancerous as the 
hospital neglected to pay for the damages.240 Several of those neighbors had initially 
opposed the building of a parking lot and parking deck and stated that Salisbury 
Township’s zoning committee committed several legal errors in its decision to allow the 
construction.241 While nothing was demolished, the construction was close to these 
residences. 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  237	  Wlazelek,	  “LVHC	  Expansion	  Gets	  a	  Nod	  from	  Planners	  on	  a	  Third	  Try,	  Morning	  Call,	  March	  4,	  1986,	  and	  Wlazelek,	  “LVHC	  Taking	  Steps	  to	  Ease	  ‘Overwhelming	  Lack	  of	  Space,’”	  Morning	  Call,	  November	  22,	  1985.	  238	  Ron	  Devlin,	  “Lehigh	  Valley	  Hospital	  Breaks	  Ground	  For	  Wing,”	  Morning	  Call,	  September	  9,	  1997,	  A1.	  239	  “LVH	  Stays	  Strong	  Into	  Its	  Third	  Century:	  Valley’s	  largest	  employer	  is	  big	  force	  in	  regional	  health	  care,”	  Morning	  Call,	  March	  6,	  2005;	  and	  “Is	  Tax-­‐Exempt	  LVH	  sharing	  enough	  of	  the	  wealth?,”	  Morning	  
Call,	  August	  13,	  2006.	  	  240	  Jennifer	  L.	  Rodgers,	  “Hospital	  rezoning	  draws	  questions:	  Proposed	  comprehensive	  plan	  would	  create	  overlay	  district	  at	  Lehigh	  Valley	  Health	  Network,”	  Morning	  Call,	  January	  17,	  2012.	  241	  “Salisbury	  Residents	  Appeal	  zoning	  rulings,”	  Morning	  Call,	  February	  13,	  2005.	  
	  97	  	  
	  
Map 21: Census tracts around Lehigh Valley Hospital – Cedar Crest, 2000 (Pin is 
on Lehigh Valley Hospital)242 
 
 Lehigh Valley Hospital – Cedar Crest is bordered on three sides by major 
throughways: Cedar Crest Blvd., Fish Hatchery Rd., and I-78 (with an exit to Cedar Crest 
Blvd.). These tracts around Lehigh Valley Hospital are mostly affluent suburban areas. 
Tract 67.3 is composed of the western half of Salisbury Township. Tract 61.1 is in South 
Whitehall Township. Tract 63.4 is in Lower Macungie Township.   
 
 
 
 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  242	  Social	  Explorer.	  www.socialexplorer.com.	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Table 28: Median Housing Value Around Lehigh Valley Hospital – 
Cedar Crest, 1980 - 2010 
 1980 1990 2000 2010 
61.1 $65,300 $134,100 $141,800 $214,900 
63.4 $96,600 $187,900 $192,700 $277,800 
67.3 $75,800 $163,600 $165,500 $279,000 
Lehigh County $44,700 $97,800 $112,100 $203,200 
Source: “Median household income in (year) Dollars,” Censuses 1980-2000 and ACS 2006-2010 (5 Year 
Estimates), Social Explorer, www.socialexplorer.com.	  
   
Table 29: Vacancy Rate Around Cedar Crest, 1980 – 2010  
 1980 1990 2000 2010 
61.1 1.8% 1.8% 4.7% 8.1% 
63.4 2.6% 2.1% 2.9% 3.7% 
67.3 2.6% 3.1% 1.9% 3.9% 
Lehigh County 4.3% 4.6% 5.4% 6.1% 
Source: “Housing units: Vacant,” Censuses 1980-2000 and ACS 2006-2010 (5 Year Estimates), Social 
Explorer, www.socialexplorer.com. 	  
 
 
Table 30: Median Household Income around Cedar Crest, 1980 – 2010  
 1980 1990 2000 2010 
61.1 $25,268 $38,070 $38,609 $50,118 
63.4 $33,556 $63,830 $79,745 $89,659 
67.3 $27,478 $60,020 $67,692 $81, 994 
Lehigh County $18,790 $32,455 $43,413 $53,541 
Source: “Median household income in (year) Dollars,” Censuses 1980-2000 and ACS 2006-2010 (5 Year 
Estimates), Social Explorer, www.socialexplorer.com     	  
 
The data suggests that Tracts 63.4 and 67.3 were more affluent. Tract 67.3 
remained between Tracts 61.1 and 63.4 in median housing value until 2010 when it 
overtook the other two tracts. The rate of people living below the poverty level grew 
more in Tract 61.1. One possible reason for the shift is that Tract 61.1 was the track with 
the lowest percentage of people working in health care (and education because the data 
for the two fields were combined for 2010). Tract 67.3 includes Lehigh Valley Hospital, 
which substantially expanded and added employees in the 2000s. It is likely that the 
surrounding land became more valuable because of the hospital’s increasing importance 
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but more affluent employees of the hospital (like doctors) may have also caused the slight 
improvement. Tract 63.4 also had the highest median housing value, highest median 
household income, and usually lowest vacancy rates and percentage of people living 
poverty while having the highest percentage of its workers in health care.  
Table 31: People Living In Poverty Around Cedar Crest, 1980 - 2010 
 1980 1990 2000 2010 
61.1 2.9%  3.7%  6.2%  10.4%  
63.4 2.0%  1.1%  1.8%  5.7%  
67.3 2.9%  0.9%  1.2% / 1.6%  
Lehigh County 7.2%  7.3%  9.3%  11.9%  
Source: “Ratio of Income to Poverty Level For Whom Status Is Determined: Under 1.00 (Doing Poorly),” 
Censuses 1980-2000 and ACS 2006-2010 (5 Year Estimates), Social Explorer, www.socialexplorer.com    	  
 
Table 32: Percentage of Workers in Manufacturing/Health Care 
Around Cedar Crest, 1980 – 2010  
 1980 1990 2000 2000 
Education* 2010 
61.1 28.7% / 
9.1% 
21.8% / 
10.7% 
19.5% / 
13.9% 
7.3% 22.1% / 
20.4% 
63.4 36.3% / 
16.4% 
20.6% / 
19.8% 
22.8% / 
14.0% 
12.6% 13.8% / 
26.5% 
67.3 35.4% / 
7.9% 
21.2% / 
14.2% 
20.4% / 
12.5% 
11.1% 15.2% / 
28.4% 
Lehigh 
County 
38.2% / 
7.6% 
24.3% / 
9.9% 
20.2% / 
13.2% 
7.9% 14.8% / 
25.1% 
Source: “Employed Civilian Population 16 Years and Over: Manufacturing, Educational services, Health 
care and social assistance,” Censuses 1980-2000 and “Manufacturing” and “Educational services, and 
health care and social assistance,” ACS 2006-2010 (5 Year Estimates), Social Explorer, 
www.socialexplorer.com. 
*-This column is included because 2010’s statistics include education as part of a combined percentage of 
those working in health care. 2000’s percentages of those working in education suggests what percentage 
of 2010’s figure would be working in education in 2010. 
 	   Between	  1980	  and	  2010,	  Tracts 61.1, 63.4, and 67.3 became the tracts that 
surround the largest site of employment in Lehigh Valley. While this transformation 
should result in a positive impact, the data does not show a strong improvement. Perhaps 
the lack of change was because there was not far to advance. In 1980, these tracts were 
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more affluent than most of Lehigh County, and in the decades that followed, they 
remained so. The tracts’ vacancy rate, percentage of people living around the poverty 
level, and median housing unit value each increased at a proportionally similar rate to 
Lehigh County. The only divergent portion was Tract 61.1, which had greater 
proportional increases in the percentage of low-income population and vacancies 
compared to Lehigh County. 
 
St. Luke’s-Allentown (Allentown Osteopathic) and Lehigh Valley – 17th Street 
 
 At the start of the 1990’s, Allentown Osteopathic also planned to bolt for the 
suburbs, too. In 1990, the hospital filed an application with the state health department to 
build a new hospital in Upper Macungie Township, a suburb west of Allentown.243 The 
plan was first rejected then a new plan was approved by the state in 1992. 244 When the 
hospital’s trustees discovered that construction would cost much more than expected, 
construction was halted and the board eventually decided to stay in Allentown for 
good.245  
Once the decision to stay was made, the hospital built up its Allentown campus. 
In 1996, Allentown Osteopathic built a parking garage that razed a block of 23 houses 
bounded by Maple, Walnut, 18th, and S. Cloud Streets.246  In 1997, St. Luke’s acquired 
the hospital and changed its name to St. Luke’s – Allentown. The hospital underwent a 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  243	  Ann	  Wlazelek,	  “Hospital	  Price	  Tag:	  $34	  million	  Osteopathic’s	  plan’s	  cost	  started	  at	  $20	  million,”	  
Morning	  Call,	  July	  10,	  1990,	  A1.	  244	  Wlazelek,	  “Osteopathic’s	  Plan	  for	  New	  Hospital	  is	  Approved,”	  Morning	  Call,	  May	  27,	  1992,	  A1	  245	  Wlazelek,	  “Osteopathic	  to	  stay	  in	  Allentown,”	  Morning	  Call,	  March	  2,	  1994,	  B3.	  246	  “Houses	  to	  be	  Demolished	  to	  Make	  Way	  for	  Parking,”	  Morning	  Call,	  March	  21,	  1996.	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$50 million renovation in 2003.247 Soon after the renovation, St. Luke’s expanded further, 
removing housing from a historically preserved neighborhood that encouraged high-end 
businesses. 248 Another addition that opened in 2008 doubled the size of the hospital’s 
campus that St. Luke’s president Richard Anderson justified through “a population 
explosion in the Lehigh Valley.”249 While St. Luke’s might have overstated the 
population exploding in the area, the health network was exploding with revenue, gaining 
66 percent in five years.250 
 Lehigh Valley Hospital – 17th Street is the current name of the facility that was 
known for much of the 20th century as Allentown Hospital, which opened in 1899. In 
1982, Allentown Hospital bought land surrounding the hospital to help build two medical 
office buildings. The next year, Allentown Hospital opened a new seven-story wing. 
Another three-story addition would fill in a courtyard just a few years later.251  In 1984, 
Allentown Medical Center was constructed on 17th Street, just to the north of Allentown 
Hospital. Allentown Medical Center was initially owned by a partnership of 40 doctors 
who rented the land from the hospital.252 On the west side of Allentown Hospital, Lehigh 
Valley’s first outpatient surgical center, Fairgrounds Medical Center opened in 1989. 
Physicians affiliated with HealthEast owned the surgery center even as it was linked to 
Allentown Hospital across the street through an elevated walkway. Eventually, LVHN 
bought the Fairgrounds building in 2011.253  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  247	  Ibid.	  248	  “Residents	  Lobby	  Against	  St.	  Luke’s	  Demolition	  Plans,”	  Morning	  Call,	  May	  6,	  2004.	  249	  “St.	  Luke’s	  Unveils	  Allentown	  Expansion,”	  Morning	  Call,	  September	  18,	  2008.	  250	  “Is	  Tax-­‐Exempt	  LVH	  sharing	  enough	  of	  the	  wealth?,”	  Morning	  Call,	  August	  13,	  2006.	  251	  Ann	  Wlazelek,	  “Allentown	  Hospital	  Planning	  Addition,	  Renovation	  of	  Wing,”	  Morning	  Call,	  September	  30,	  1986.	  252	  Bill	  Gernerd,	  “Medical	  Associates	  Get	  Approval	  For	  Office,”	  Morning	  Call,	  February	  25,	  1984.	  253	  Tim	  Darragh,	  “LVH	  buys	  Fairground	  Surgical	  Center,”	  Morning	  Call,	  November	  5,	  2011,	  A16.	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 Although the Allentown Hospital complex grew in the 1980’s, HealthEast 
decided to phase out maternity, gynecological surgery, acute pediatric and cancer surgery 
from the downtown hospital during the 1990s in order to avoid duplicating services with 
HealthEast’s other hospital at Cedar Crest.254 Allentown’s health director described the 
planned move as benefiting the rich over the poor to get more money.255 In 1992, 
Allentown Hospital was renamed Lehigh Valley Hospital – 17th Street. Although services 
were limited at Lehigh Valley – 17th by the end of the 1990s, the hospital still needed to 
expand its parking areas at 17th and Chew in 2000.256 Overall, the removal of services 
from Lehigh Valley – 17th Street appears to put an inner-city neighborhood at a 
disadvantage as the health care facility located in a poorer neighborhood faces more 
possible conflict in its attempt to expand in a central city (Lehigh Valley – 17th’s location 
adjacent to the popular and historic Allentown Fairgrounds makes expansion particularly 
difficult). 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  254	  Ann	  Wlazelek,	  “Allentown	  Hospital	  may	  be	  transformed,	  moves	  may	  not	  idle	  buildings,”	  Morning	  
Call,	  August	  23,	  1991,	  B4.	  	  and	  Wlazelek,	  “LVH	  Plans	  5-­‐Story	  Addition	  –	  Salisbury	  site	  asks	  state’s	  approval	  on	  $52	  million	  building,”	  Morning	  Call,	  November	  14,	  1996.	  255	  Wlazelek,	  “Allentown	  Hospital	  to	  stop	  delivering	  babies,”	  Morning	  Call,	  August	  9,	  1991.	  256	  Bob	  Wittman,	  “LVH	  Wants	  City	  to	  Vacate	  Corner	  Parking	  Lots	  –	  Plans	  to	  Expand	  Areas	  at	  the	  Intersection	  of	  17th,	  Chew	  Streets,”	  Morning	  C	  all,	  August	  9,	  2000.	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Map 22: Central Allentown tracts in 2000 (St. Luke’s Allentown and LVH – 17th 
Street denoted by pins)257 
 	   LVHN’s 17th Street Hospital is located on the border of Tracts 19, 20, and 22.2 on 
six blocks of 17th Street between Chew and Liberty Streets and borders the Allentown 
Fairgrounds. St. Luke’s Allentown borders Tracts 21 and 22 at Hamilton Street and 17th 
and 18th Streets. These tracts covered the same area from 1980 to 2010 except Tract 22 
split into Tract 22.1 and Tract 22.2 for the 2000 and 2010 Censuses. Tracts 19-22 each 
faced a substantial increase in the percentage of people living close to the poverty level 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  257	  Social	  Explorer,	  www.socialexplorer.com.	  
	  104	  	  
from 1990 to 2010 that outpaced the increase in the city and county average in spite of 
the large health-care institutions nearby. 
Table 33: Allentown Vacancy Rates, 1980 – 2010   	   1980	   1990	   2000	   2010	  19	   2.5%	  	   3.9%	  	   4.4%	   5.3%	  20	   5.8%	  	   5.8%	   10.6%	   13.1%	  21	   4.1%	   5.5%	  	   5.7%	   7.5%	  22*	   3.4%	   3.7%	   N/A	   N/A	  22.1	   	   	   3.9%	   6.1%	  	  22.2	   	   	   3.3%	  	   9.0%	  Allentown	   5.5%	   6.3%	   8.5%	  	   8.8%	  	  Lehigh	  County	   4.3%	   4.6%	   5.4%	   6.1%	  
Source: “Housing units: Vacant,” Censuses 1980-2000 and ACS 2006-2010 (5 Year Estimates), Social 
Explorer, www.socialexplorer.com. 	  
*-Census Tract 22 divided into 22.1 and 22.2 for 2000 and 2010. Combined Tract 22 listing will be listed 
for 22.1 and 22.2 in 1980 and 1990. 
 
Table 34: Allentown Poverty Levels, 1980 – 2010 	   1980	   1990	   2000	   2010	  19	   11.8%	  	   9.5%	  	   16.7%	  	   27.1%	  	  20	   8.8%	  	   6.8%	  	   12.3%	   27.0%	  	  21	   8.8%	  	   10.2%	  	   15.2%	  	   21.9%	  	  22	   4.9%	   5.0%	   N/A	   N/A	  22.1	   	   	   4.7%	  	   4.6%	  22.2	   	   	   22.9%	  	   16.3%	  	  Allentown	   11.7%	  	   12.9%	   18.5%	  	   24.6%	  	  Lehigh	  County	   7.2% 	   7.3% 	   9.3% 	   11.9% 	  
Source: “Ratio of Income to Poverty Level For Whom Status Is Determined: Under 1.00 (Doing Poorly),” 
Censuses 1980-2000 and ACS 2006-2010 (5 Year Estimates), Social Explorer, www.socialexplorer.com.    	  
Tract 19, which is at the north central end of Allentown, is nearly statistically the 
average Allentown neighborhood. However, Tract 19 continually had a lower median 
household income than the city. Allentown and Tract 19’s vacancy rate each rose about 
three-percentage points from 1980 to 2010. Tract 19 had a slightly lower vacancy rate 
than Allentown. The median housing unit value of the tract and Allentown was also close 
together in each census. A similar result existed with the rate of people living around the 
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poverty level. Like Allentown, Tract 19 became steadily less non-Hispanic white after 
being overwhelmingly non-Hispanic white in 1980. 
Table 35: Allentown Median Household Income, 1980 - 2010 
 1980 1990 2000 2010 
19 $12,582 $20,154 $22,561 $24,260 
20 $13,373 $26,670 $32,804 $37,321 
21 $13,262 $23,930 $28,860 $29,191 
22 $16,715 $30,532   
22.1   $42,250 $57,894 
22.2   $30,023 $37,326 
Allentown $15,338 $25,983 $32,016 $36,202 
Lehigh County $18,790 $32,455 $43,413 $53,541 
Source: “Median household income in (year) Dollars,” Censuses 1980-2000 and ACS 2006-2010 (5 Year 
Estimates), Social Explorer, www.socialexplorer.com   	  
 
Table 36: Allentown Median Housing Unit Values, 1980 – 2010 
 1980 1990 2000 2010 
19 $32,700 $71,800 $73,800 $128,000 
20 $30,000 $70,900 $68,700 $123,600 
21 $35,400 $79,200 $74,000 $154,600 
22.1 $42,400 $89,300 $89,300 $156,100 
22.2 $42,400 $89,300 $86,000 $154,700 
Allentown $34,700 $76,600 $77,000 $143,500 
Lehigh County $44,700 $97,800 $112,100 $203,200 
Source: “Owner-occupied housing units: Median value,” Censuses 1980-2000 and ACS 2006-2010 (5 Year 
Estimates), Social Explorer, www.socialexplorer.com.    	  
 
Tract 20 is an example of the contradiction of growing vacancy rates and poverty 
combined with growing population. The tract contains the West Park Historic District, 
which consists of picturesque early 20th century houses around Allentown’s first park, 
West Park.258 The historic district was proclaimed in December 2000.259 In spite of the 
historic district and the close proximity to Lehigh Valley Hospital – 17th Street, Tract 
20’s vacancy rate shifted from being nearly identical to the city rate in 1980 (5.8 vs. 5.5) 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  258	  Bob	  Wittman,	  “Moving	  Forward	  on	  Looking	  Back:	  To	  preserve	  homes,	  West	  Park	  residents	  seek	  historic	  designation	  for	  their	  90-­‐year-­‐old	  neighborhood,”	  Morning	  Call,	  September	  15,	  1998,	  B1.	  259	  Wittman,	  “Historic	  district	  expansion	  sought,”Morning	  Call,	  October	  1,	  2003,	  B1.	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to being significant higher in 2010 (13.1 vs. 8.8). Compared to other cities in 
Pennsylvania, Allentown actually has a smaller rate of vacant homes, which makes the 
percentage difference more significant.260 Tract 20’s population surprisingly increased 
fastest in the 2000s (the tract’s population marginally grew in the 1980s and the 1990s), 
growing by 15 percent (4479 to 5151). However, the percentage of people living below 
the poverty line also doubled. The increase in people below the poverty line and greater 
rate of vacancies suggests that poorer people have moved into the neighborhood while 
people who could afford to own property have left. The decline may have been as a result 
of LVHN’s removal of services from its 17th Street hospital, which fully went into effect 
around 2000. If that is the case, it reflects the disinvestment from the central city that was 
a result of the preference for sprawling suburban campuses. 
 Tract 21 faced a similar fate as Tract 20 with a growing population but decreased 
viability. It did not face as large of an increase in vacancy rate from 1980 to 2010 as 
Tract 20 did. However, the percentage of people living below the poverty level in the 
tract increased in each succeeding census. Still, Tract 21 had a lower poverty rate than 
Allentown’s level. Tract 21 had the biggest loss of median housing unit value between 
1990 and 2000. Due to inflation, it is rare that a house loses value from one decade to 
another. Such a surprising decline is reflective of the lack of interest in investing in the 
center city. In 2010, Tract 21 had a substantially higher percentage of people living in 
poverty. 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  260	  Fels	  Institute	  of	  Government,	  “Allentown’s	  Central	  City	  Neighborhoods,”	  October	  2007,	  accessed	  April	  24,	  2014,	  http://www.allentownpa.gov/Portals/0/Reports_Studies/allentown_housingstrategy_report_07.pdf.	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 Tract 22 was primarily the most affluent and in some ways most successful tract 
in the area throughout the 30-year period partially because of Muhlenberg College’s 
presence in the tract. In 1980 and 1990, Tract 22 had the lowest percentage of low-
income people and highest median housing unit values and median household income 
among this group. When Tract 22 split into two tracts, Tract 22.1, which contains the 
West End Theatre District was much more affluent than Tract 22.2. Tract 22.2 contained 
Muhlenberg College but the college’s northern border is Tract 22.1’s southern border. 
Unlike any other tracts observed in Lehigh County, Tract 22.1 did not have its poverty 
levels really increase between 2000 and 2010. During the 2000s, the West End Theatre 
District opened the most diverse array of businesses in perhaps all of the Lehigh Valley 
while being a walking-friendly neighborhood and possessing long-time attractions in the 
Fairgrounds Farmers Market.261 In the 2000s, Tract 22.1 was successful in a way that no 
other tract near a hospital in the Lehigh Valley was because of the strength of the 
neighborhood’s composition. 
As poverty levels in these tracts increased, so did the rate of white flight. After 
1990, the non-Hispanic white population dropped substantially in Tracts 19-21, 
particularly between 2000 and 2010. Tract 22 had a smaller decline. The decrease in non-
Hispanic white population in the area corresponds with the increase in poverty since 
2000. 
 
 
 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  261	  Michael	  Drabenstott,	  “West	  End	  going	  in	  the	  right	  direction,”	  Morning	  Call,	  August	  3,	  2011,	  A19.	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Table 37: Allentown Non-Hispanic White Population / Percentage of 
Total Population, 1980 – 2010  
 1980 1990 2000 2010 
19 4046 / 98.0% 3690 / 94.4% 3202 / 80.0% 2268 / 50.9% 
20 4099 / 95.5% 3835 / 90.4% 2812 / 62.8% 1520 / 29.5% 
21 5810 / 95.2% 5328 / 89.2% 4322 / 71.1% 2796 / 39.8% 
22 (Combined 
22.1 and 22.2 
for 2000 and 
2010) 
7926 / 99.0% 8004 / 96.6% 7669 / 91.0% 6531 / 76.3% 
Allentown 94,163 / 90.8% 86,510 / 82.3% 68,621 / 64.4% 50,964 / 43.2% 
Lehigh County 259,022 / 
95.1% 
265,946 / 
91.4% 
259,811 / 
83.2% 
250,245 / 
71.6% 
Source: “Total population: Not Hispanic or Latino: White alone,” Censuses 1980-2010, Social Explorer, 
www.socialexplorer.com. 
 
 
St. Luke’s Fountain Hill and South Bethlehem 
 St. Luke’s in Fountain Hill had limited expansions in Fountain Hill while 
acquiring other hospitals in the region. It added an additional 10-story wing in 1995 but 
did not expand its space.262 The hospital impacted the small borough of Fountain Hill in 
small ways and tried to work with the borough. When St. Luke’s tried to demolish the 
historic home of Pulitzer Prize-winning poet Stephen Vincent Benet in the mid-2000s, 
Fountain Hill set an ordinance that required the borough’s zoning aboard to approve the 
razing of any building built before 1936.263 Instead of paying taxes, St. Luke’s paid for 
improvements in the past to nearby Stanley Park and the construction of a new fire 
station in 1991.264  
 
 
 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  262	  	  “St.	  Luke’s	  Hospital	  Plans	  Continued	  Growth,”	  Morning	  Call,	  March	  6,	  2005.	  263	  Veronica	  Torrejin,	  “Fountain	  Hill	  councils	  OKs	  historic	  district,”	  Morning	  Call,	  May	  13,	  2006	  264	  “St.	  Luke’s	  in	  Fountain	  Hill	  is	  a	  Top	  Employer,	  but	  growth	  irks	  some,”	  Morning	  Call,	  March	  2,	  2003.	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Table 38: Fountain Hill Vicinity Median Housing Unit Value, 1980 - 
2010 	   1980	   1990	   2000	   2010	  68	   $36,100	   $82,400	   $83,700	   $149,000	  95	   $33,700	   $81,700	   $84,600	   $149,900	  	  109	   $26,000	   $64,600	   $71,500	   $110,300	  Bethlehem	   $39,640	   $90,600	   $97,100	   $175,900	  Northampton	  County	   $43,700	   $105,400	   $118,800	   $220,800	  
Source: “Owner-occupied housing units: Median value,” Censuses 1980-2000 and ACS 2006-2010 (5 Year 
Estimates), Social Explorer, www.socialexplorer.com.    
 
Table 39: Fountain Hill Vicinity Vacancy Rates, 1980 - 2010 
 1980 1990 2000 2010 
68 3.0% 3.6% 5.8% 5.2% 
95 4.2% 4.6% 6.1% 7.2% 
109 7.3% 9.3% 9.5% 10.0% 
Bethlehem 4.3% 4.3% 5.1% 5.9% 
Northampton 
County 
4.6% 4.6% 4.8% 5.6% 
Source: “Housing units: Vacant,” Censuses 1980-2000 and ACS 2006-2010 (5 Year Estimates), Social 
Explorer, www.socialexplorer.com. 	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Maps 23 and 24: Fountain Hill vicinity census tracts (St. Luke’s is the pin)265 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  265	  Social	  Explorer,	  www.socialexplorer.com.	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Table 40: Fountain Hill Vicinity Poverty Levels, 1980 – 2010  
 1980 1990 2000 2010 
68 8.0%  5.3%  8.9%  8.7%  
95 7.4%  6.1% 8.4%  13.7%  
109 14.6%  21.0% 19.1%  22.2%  
Bethlehem 10.9% 13.0% 15.0%  16.8%  
Source: “Ratio of Income to Poverty Level For Whom Status Is Determined: Under 1.00 (Doing Poorly),” 
Censuses 1980-2000 and ACS 2006-2010 (5 Year Estimates), Social Explorer, www.socialexplorer.com.    	  
Table 41: Fountain Hill Vicinity Median Household Income, 1980 – 
2010  
 1980 1990 2000 2010 
68 $17,510 $29,284 $40,318 $40,580 
95 $16,171 $28,866 $36,152 $43,379 
109 $13,595 $23,403 $31,200 $34,602 
Bethlehem $17,129 $28,311 $35,815 $44,310 
Source: “Median household income in (year) Dollars,” Censuses 1980-2000 and ACS 2006-2010 (5 Year 
Estimates), Social Explorer, www.socialexplorer.com.     	  
 	   	  Fountain	  Hill’s	  economic	  viability	  is	  helped	  by	  its	  strong	  relationship	  with	  St.	  Luke’s	  that	  forces	  the	  hospital	  to	  maintain	  boundaries.	  St. Luke’s is located in the 
northwestern corner of Tract 68. Tract 68, which is the entire borough of Fountain Hill, 
mostly fares better from 1980 to 2010 than Tracts 95 and 109, which are in Bethlehem.  
In 1980, Tract 68 was slightly more affluent that Tracts 95 and 109 (although the 
percentage of those living under the poverty level is a little better in Tract 95). By 2010, 
the levels of those living near poverty line in Tracts 95 and 109 have greatly increased 
compared to Tract 68. 
Each of the tracts significantly shifted their primary field of employment between 
1980 and 2010. In 1980, over 40 percent of people in these tracts worked in 
manufacturing when Bethlehem Steel was still employing over 10,000 people in the area. 
Those percentages dropped by around a half for Tracts 68 and 95 by 1990. Tract 109 
continued to have a slightly higher percentage of people working in manufacturing, 
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which may account for why the tract was less successful in the censuses after 1990.  
After 1990, working in manufacturing meant possibly facing a less steady paycheck with 
frequent layoffs as deindustrialization occurred.  
As the home of St. Luke’s, Tract 68 had the greatest affluence and percentage 
working in health care of the three tracts. But in 2010, Tract 68 hit a plateau in which 
median household income stayed at $40,000 while Tract 95’s median income jumped 
ahead to $43,379. Tract 68’s slight stagnation perhaps suggests a limit to success found in 
health care. 
Table 42: Fountain Hill Vicinity Manufacturing / Health Care 
Percentages, 1980 – 2010  
 1980 1990 2000 2000 
Education266 
2010  
68 43.2% / 
13.4% 
21.6% / 
13.5% 
12.6% / 
27.2% 
10.1% 11.7% / 
37.5% 
95 40.9% / 
9.0%  
21.6% / 
10.9% 
14.7% / 
14.6% 
10.1% 8.0% / 
31.5% 
109 45.9% / 
12.7%  
26.3% / 
12.4% 
18.4% / 
16.3% 
9.4% 16.1% / 
32.8% 
Northampton 
County 
43.8% / 
6.0% 
27.1% / 
8.5% 
20.7% / 
12.4% 
10.0% 16.5% / 
24.8%  
Source: “Employed Civilian Population 16 Years and Over: Manufacturing, Educational services, Health 
care and social assistance,” Censuses 1980-2000 and “Manufacturing” and “Educational services, and 
health care and social assistance,” ACS 2006-2010 (5 Year Estimates), Social Explorer, 
www.socialexplorer.com. 
 
Sacred Heart Hospital 
Located in Allentown’s poorer east side, Sacred Heart Hospital expanded into its 
neighborhood in a relatively small but controversial action. In 1996, Sacred Heart 
announced plans to build a two-story primary care center and parking lot at the corner of 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  266	  This	  column	  is	  included	  because	  2010’s	  statistics	  includes	  education	  as	  part	  of	  a	  combined	  percentage	  of	  those	  working	  in	  health	  care.	  2000’s	  percentages	  of	  those	  working	  in	  education	  suggests	  what	  percentage	  might	  be	  working	  in	  the	  same	  field	  in	  2010.	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5th and Chew Streets.267 Allentown allowed 79 acres around the hospital to be designated 
blight, which allowed Sacred Heart to seize the land.268 While Sacred Heart was able to 
buy out most of the owners of the property it wanted to raze since it had been acquiring 
nearby property as early as 1973, attorney Joseph Thorpe refused to sell his combined 
home and office to Sacred Heart. Thorpe primarily justified his refusal to sell by 
objecting to Allentown’s insufficient justification for calling the area blight. However, 
Pennsylvania law allowed the right to seize property if the project is for the public’s 
good. Thorpe’s land was seized through eminent domain.269 Following its expansion, 
Sacred Heart faced financial trouble that was not helped by its 1990s extensions. It 
operated at a loss throughout the 2000s and faced many budget cuts.270  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  267	  	  “Sacred	  Heart	  Announces	  Site	  for	  $12	  Million	  Medical	  Center,”	  Morning	  Call,	  July	  10,	  1996.	  268	  “Hospital	  Revises	  Site	  Plan,”	  Morning	  Call,	  April	  16,	  1998.	  269	  	  “Building	  Obstructs	  Grand	  Plan:	  Allentown	  Must	  Decide	  Whether	  To	  Clear	  Way	  For	  Hospital,”	  
Morning	  Call,	  November	  23,	  1998.	  270	  “Hospitals	  hit	  hard	  by	  recession,	  report	  shows,”	  Morning	  Call,	  May	  14,	  2010.	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Maps 25: Sacred Heart area tracts (hospital denoted by pin)271 
 
Sacred Heart Hospital’s campus now takes up four blocks between 4th Street and 
5th Street in Tracts 9 and 10. These tracts are smaller than the others observed in Lehigh 
Valley due to their dense population just north of downtown Allentown. Sacred Heart’s 
small expansion arguably had a considerable impact since it is located in the most 
densely populated area of any of the hospitals in the Lehigh Valley that were studied.  
Each of the tracts around Sacred Heart was considerably poorer than much of Allentown. 
Table 43: Sacred Heart Area Vacancy Rates, 1980 - 2010 
 1980 1990 2000 2010 
8 9.3%  8.4%  17.6%  14.1%  
9 8.9% 8.9%  18.7%  12.8%  
10 14.4%  14.6%  22.9%  19.2% 
Allentown 5.5%  N/A  8.5% 8.8% 
Source: “Housing units: Vacant,” Censuses 1980-2000 and ACS 2006-2010 (5 Year Estimates), Social 
Explorer, www.socialexplorer.com. 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  271	  Social	  Explorer,	  www.socialexplorer.com.	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 These three small tracts were relatively similar and each was badly affected by 
Allentown’s 1990s downturn.  Their vacancy rates were much higher in 2000 than 2010. 
In 2010, the influx of more Latino residents filled vacancies as there were few housing 
units cleared in each tract between 2000 and 2010. In the three tracts, there were only 
about 5 percent less housing units less in 2010 compared to 2000. 
However, the percentage of people living below the poverty level increased in 
each tract from 2000 to 2010, which denotes that conditions in the neighborhood did not 
improve much in the following ten years. Part of the area’s increased poverty may be 
caused by the influx of low-income immigrants and Latinos into the tracts, as each tract 
was around 65 percent Hispanic by 2010. Unfortunately, Sacred Heart Hospital’s 
expansion seemed to not really help as around half of the tracts’ population lived in 
poverty when only one tract had more than a quarter of its population living in poverty in 
1980.  
Table 44: Sacred Heart Area Median House Values, 1980 - 2010 
 1980 1990 2000 2010 
8 $21,400 $50,400 $50,400 $84,300 
9 $20,800 $46,400 $45,600 $109,200 
10 $19,700 $42,000 $45,400 $84,400 
Allentown $34,700 $76,600 $77,000 $143,500 
Source: “Owner-occupied housing units: Median value,” Censuses 1980-2000 and ACS 2006-2010 (5 Year 
Estimates), Social Explorer, www.socialexplorer.com.     	  
Table 45: Sacred Heart Area Poverty Levels, 1980 – 2010  
 1980 1990 2000 2010 
8 15.2% 27%  29.2%  41.5%  
9 23.5%  23.3 %  51.2%  59.3%  
10 29.8%  36.0%  39.1%  42.3%  
Allentown 11.7%	   12.9% 18.5%	   24.6%	   
Source: “Ratio of Income to Poverty Level For Whom Status Is Determined: Under 1.00 (Doing Poorly),” 
Censuses 1980-2000 and ACS 2006-2010 (5 Year Estimates), Social Explorer, www.socialexplorer.com.     
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Table 46: Sacred Heart Area Latino Population, 1980 – 2010 
 1980 1990 2000 2010 
8 10.3% 26.4% 51.8% 64.1% 
9 19.2% 42.0% 56.7% 65.5% 
10 18.9% 38.7% 58.1% 66.8% 
Source: “Total population: Hispanic or Latino,” Censuses 1980-2010, Social Explorer, 
www.socialexplorer.com. 
 
 Across the Lehigh Valley, hospitals rarely improved the economic quality of the 
surrounding neighborhoods. After the area’s massive deindustrialization in the 1980s and 
1990s, few tracts had vacancy rates or percentages of people living below the poverty 
threshold that was lower in the 21st century or even close to the rates of the 1980 and 
1990 Censuses. However, Lehigh Valley hospital campuses also did not expand as much 
as those of Cuyahoga County’s. There were very few examples of homes and businesses 
cleared for institutional expansion. Backlash to hospital expansion helped halt that trend 
as well as an easier ability to build on undeveloped land. 
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INCREASED SUBURBANIZARTION 
 
While hospital expansion has often focused on taking over areas of Cleveland and 
Allentown, in the last decade, the suburbs of Cuyahoga County and the Lehigh Valley 
have encouraged new, sprawling health care campuses to be built in undeveloped 
suburban areas. A major justification for these new hospitals is to take care of the aging 
baby boomer population. However, there is not enough evidence that aging baby boomers 
mean a larger population that needs health care. The resources that health care 
employment (albeit sometimes limited) provides to the center city will be taken away and 
threaten the few viable neighborhoods near inner-city hospitals. Although suburban 
hospital campuses are not a new phenomenon, increased building will be simply 
unnecessary waste, displace already useful facilities, and end up having a negative impact 
on the metropolitan area. 
Along I-271 (the main highway along Cuyahoga County’s eastern suburbs) is the 
Chagrin Highlands development. Chagrin Highlands is three miles from Cleveland’s 
eastern border but it is built on land that the city of Cleveland bought in the 1920s. 
Technically, Chagrin Highlands is part of Cleveland. Construction started on the 
previously untouched 630 acres in the late 1980s in order to build a headquarters for 
Figgie International, a Fortune 500 conglomerate holding company.272  The project was 
supposed to be an office park with hotels that would provide hundreds of jobs to the area 
as Figgie International expanded and encouraged other companies to move.273 In the 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  272	  Richard	  Zimmerman,	  “One	  Chagrin	  Highlands,	  Cleveland	  Ohio,”	  Examiner.com,	  February	  16,	  2010,	  accessed	  December	  6,	  2013,	  http://www.examiner.com/article/one-­‐chagrin-­‐highlands-­‐cleveland-­‐ohio	  273	  Christopher	  Quinn	  and	  Mark	  Vosburgh,	  “Memos	  show	  mall	  planned	  all	  along;	  Angry	  White	  Calls	  Highlands	  a	  Swindle,”	  Plain	  Dealer,	  March	  18,	  2001,	  1A	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1990s, Figgie International soon spiraled into bankruptcy. The city still estimated the 
Chagrin Highlands would create 16,000 new jobs over the next 25 years in 1996 by 
having the area resemble a mini-version of North Carolina’s Research Triangle and 
pushed for the building of a new exit on I-271, less than a mile from another exit.274  But 
development was slow and its builders were secretly considering a large shopping space 
to be built instead. The project was deemed a fiasco and Cleveland’s mayor from 1990-
2001, Michael White, declared the project to be “one of the great swindles in Cleveland’s 
history.”275 
The retail that was proposed at Chagrin Highlands stalled and even with easy 
highway access, a limited number of companies moved into their newly built offices. 
However, the area was saved by the announcement of the planned construction of 
University Hospital’s new hospital Ahuja Medical Center. Soon after the announcement 
of Ahuja Medical Center, a new 230,000-foot shopping center, Harvard Park, was 
announced.  
The Ahuja Medical Center opened in 2011 and was heralded as an important 
accomplishment in the local press but was it necessary? While the population of 
Cuyahoga County residents over 55 did grow 7 percent between 2000 and 2010 as a 
result of the aging of baby boomers, the population of those 65 and older declined 9.8 
percent over the same period and 7 percent is not enough of a growth to justify a new 
hospital the expanse of the Ahuja Medical Center as Cuyahoga County’s population sees 
almost zero future growth possibilities currently. Instead, the growth of the Ahuja 	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  274	  Bill	  Lubinger,	  “Chagrin	  Highlands	  May	  Copy	  Research	  Triangle,”	  Plain	  Dealer,	  May	  3,1996,	  1C.	  275	  Grant	  Segall,	  “Harry	  E.	  Figgie	  Jr.,	  dies	  at	  85;	  built	  Fortune	  500	  company,”	  Plain	  Dealer,	  July	  15,	  2009	  	  
	  119	  	  
Medical Center is likely to hurt the economic viability of Cleveland’s neighborhoods in 
order to add to the rapid depopulation of the city in a metropolitan area without any 
population growth.  
As several Lehigh Valley hospitals made expansions in the early 2000s, the 
biggest plan was to create a new St. Luke’s hospital for Bethlehem Township following 
the township’s 29 percent growth between 1990 and 2000 and its proximity to I-78. 
There were some viable arguments for St. Luke’s expansions such as St. Luke’s Fountain 
Hill’s 56 percent growth in admissions since 1990. 276 Northampton County officials were 
pleased by the development because it would provide jobs and other new development 
project although it would remove a large, undeveloped area from possible tax 
revenues.277 St. Luke’s thought it might be the right move particularly because some 
predictions expected Northampton County to grow over 28 percent between 2000 and 
2030 while its other campuses were surrounded by other buildings (although that has not 
really stopped other hospitals).278 Like the Chagrin Highlands, the land was previously 
marked for office-business and light industrial development but applied for zoning 
changes.  
 St. Luke’s initially had 200 acres to build its new hospital in Bethlehem 
Township. Then in 2008, it received Northampton County’s authorization for $175 
million in tax-exempt bonds to add 300 acres for an area that was previously designated 
as being Bethlehem Township’s “town center” in the town’s 2004 comprehensive plan. 
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St. Luke’s was able to take over Bethlehem Township’s town center when the plans for a 
proposed retail development fell through.279 St. Luke’s addition demonstrates the 
dominant role of hospital expansion. Northampton County provided tax exemption to 
land St. Luke’s could use not for a hospital but for private development. For now, St. 
Luke’s is keeping all of its 500 acres for their St. Luke’s – Anderson Campus, which 
opened in 2011.280 It is arguable that Northampton County could use another hospital. 
The number of 55 year olds in Northampton County jumped 28.2 percent (66,433 to 
85,012) from 2000 to 2010, largely because of the national demographic shift of aging 
baby boomers. However, so many hospitals expanded in the Lehigh Valley in the 2000s 
that it still appears to be too much. Following 2010, it is not likely for such large spikes in 
the Lehigh Valley in future decades. Like University Hospitals’s Ahuja Medical Center, 
St. Luke’s took advantage of failed attempts at development while encouraging sprawl by 
embracing the large space that was available to them. Sprawl causes less viable 
neighborhoods in the future. 
Health care expansions have the ability of reclaiming areas previously seen as 
failed development or blighted, which causes medicine to be seen as one of the more 
recession-proof businesses because many medical institutions have continued to expand 
through the ongoing tepid economy. For example, a $36 million medical office complex 
led by St. Luke’s cardiology department near the vacant Martin Tower was proposed in 
the heart of the “Great Recession,” 2009, when St. Luke’s already had involvement in 
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three other nearby buildings.281 While Martin Tower remains abandoned, St. Luke’s has 
surrounded the empty behemoth with four of its own buildings. The buildings suggest 
that St. Luke’s is putting its footprint in parts of Bethlehem that were once dominated by 
older industries. Similarly, St. Luke’s turned former South Bethlehem train station, Union 
Station, into an outpatient center.  
In Cleveland’s suburbs, the Cleveland Clinic has found offices for its 
administrative duties for no cost by taking the place of other disappearing corporations. 
When Bank of America bought local bank MBNA and had reduced use for its 
Beachwood office space, Bank of America gave the building to the Clinic for free and 
Bank of America saved a large amount of money on its taxes because of its charitable 
donation.282 The same situation occurred when Northrop Grunman acquired aerospace 
technology company TRW and abandoned its Lyndhurst headquarters. The Clinic could 
easily snatch the extra land from its non-profit status. Eventually, the Clinic had too many 
of these suburban campuses on its hands and could not use all of them as one of the few 
major corporations left in Cuyahoga County.283 The Clinic’s taking of those complexes 
off of the hands of Bank of America and Northrop Grunman made it much easier for the 
jobs to disappear from the area. 
The building of health care facilities in new places in Cleveland and the Lehigh 
Valley do not automatically mean new jobs. Instead, it suggests spending money on 
buildings just to ship jobs around. While construction does help boost the economy, the 
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vacant offices and buildings that may be left are strains on the metropolitan area’s 
infrastructure and hurt the economy through their upkeep. 
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CONCLUSION: IS IT TOO MUCH? 
 At a time when many hospitals use distinguished architects to build shimmering 
and expensive buildings, there is currently an over emphasis on building more health care 
centers in order to promote their prominence, compete with regional rivals, and 
supposedly improve the local economy. The major health care networks of Cleveland and 
the Lehigh Valley expanded health-care facilities in different ways between 1980 and the 
present. The Cleveland Clinic and University Hospitals focused on their main campuses 
in Cleveland and bought up adjacent properties (sometimes by using eminent domain) to 
clear for institutional expansion. Greater opposition to expansion and smaller health care 
systems in the Lehigh Valley led to more examples of expanding on open space, a less 
controversial practice. However, these suburban campuses were forms of sprawl that 
encouraged increased traffic and resulted in more infrastructure costs for the area from 
the expanding of the metropolis. 
While health care facilities provided jobs and helped increased economic viability 
in some of their surrounding neighborhoods, there are limited bright spots compared to 
Robert Silverman’s argument that large non-profit facilities in urban neighborhoods 
makes these neighborhoods better off than other parts of the urban environment that do 
not have this form of public investment. In many cases, the census tracts studied are not 
more viable than in previous decades when there was less health care employment or the 
tracts remain in a condition worse than the average city area.  
The expansion of the Cleveland Clinic and University Hospitals in the last thirty-
five years has not stopped the population of Hough, Fairfax, and University Circle from 
steadily declining. Most workers at the two “anchor institutions” do not live in the city 
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and have no incentive to do so. As part of its Vision 2010 expansion plan, University 
Hospitals set a modest goal of having just 20 percent of the construction workers the 
hospital used in projects in Cleveland actually live in the city. They could only get 18 
percent, a paltry figure.284 An internal study at University Hospitals found that only 
fifteen percent of its employees live in Cleveland.285  
The census tract data illustrates the lack of viable communities around the 
hospitals. Tract 1128 in Hough was one of the few tracts that displayed strong 
improvement in all measures studied between 1980 and 2010: vacancy rates, people 
living below the poverty level, household income, and median housing unit value. Much 
of Tract 1128’s change came from an influx of more affluent African-Americans who 
were college educated. In Fairfax, the statistics determining viability showed small 
positive developments between 1980 and 2010 but a much greater incidence of vacant 
homes and properties cleared. Fairfax’s tracts remained worse than the citywide average 
among the main categories studied throughout the period. While the University Circle 
area became more gentrified and its median housing value greatly increased, there was 
not much improvement in terms of people living below the poverty line or median 
household income.  
In the Lehigh Valley, statistical figures regarding people below the poverty level, 
household income, and vacancy rate primarily became slightly worse between 1980 and 	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2010 in the inner-city neighborhoods surrounding hospitals. The census tract data of 
those areas was often worse than that of the city or county as a whole. Overall, the 
numbers regarding neighborhoods surrounding hospitals in the Lehigh Valley were less 
volatile than in the areas surrounding the Cleveland Clinic and University Hospitals. 
While less volatility is a positive development, it demonstrates that the influx of health 
care jobs provided little improvement to the areas. Instead, these neighborhoods 
stagnated. 
The building of more health-care facilities further away from the city center hurts 
these inner city neighborhoods by taking jobs away from those areas. The increasing 
number of health care facilities built in metropolitan areas with limited growth potential 
suggests that the additions may result in facilities closing or racking up debt without the 
continual revenue needed for their survival. Hospitals’ overreach in building massive 
structures in advance of actual need seems to parallel that of decaying industrial 
companies that overspent on perks while facing a decline that was only made worse. A 
symbolic example of this in the Lehigh Valley is Bethlehem Steel’s Martin Tower, an 
expensive 21-story building that ultimately was useless to other employers because of its 
enormous size and bizarre shape that allowed for more corner offices for executives. The 
tower was built with funds that Bethlehem Steel should have the used to innovate their 
production abilities.286 
  The high growth rate in health care jobs over the last few decades in some Rust 
Belt areas has far passed the growth rate of the area’s senior citizen populations, which 
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will eventually lead to increased layoffs.287  Following the recent expansion of hospitals 
and declining or slowing growing populations in Cleveland and Lehigh Valley, there 
appears to be little reason for future growth in hospitals. While hospitals have provided 
an economic base for Cleveland and the Lehigh Valley in the decades following the lost 
of industrial jobs, the potential of positive health care expansion in the future is limited. 
The expansion of health care campuses and increase in hospital jobs improved a few 
neighborhoods where the hospitals studied but mostly did not provide a strong positive 
impact to areas already hurt by the massive de-industrialization of the Rust Belt. 
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